Title 15 - Mississippi Department of Health
Part 11l — Office of Health Protection

Subpart 01 — Health Facilities Licensure and Certitation

CHAPTER 45 MINIMUM STANDARDS FOR INSTITUTIONS FOR THE AGED
OR INFIRM

PART | GENERAL NURSING HOMES
100 LEGAL AUTHORITY

100.01 Adoption of Rules, Requlations, and Minimum Standags. By virtue of
authority vested in it by Mississippi Code Annothf#3-11-1 through 843-11-
17, or as otherwise amended, the Mississippi Deyeart of Health (otherwise
known as the licensing agency), does hereby adappeomulgate the
following Rules, Regulations, and Minimum Standaatsinstitutions for the
Aged or Infirm (hereinafter referred to as facilieés). Upon adoption of these
Rules, Regulations, and Minimum Standards for futtins for the Aged or
Infirm, any former rules, regulations and minimutarsiards, in conflict
therewith, previously adopted by the licensing ayeasre hereby repealed.

100.02 Codes and Ordinances Every facility located inside the boundariesof
municipality shall comply with all local municipabdes and ordinances
applicable thereto. In addition, each facility lsbamply with all applicable
state and federal laws.

100.03 Fire Safety. No facility may be licensed until it shows conf@nce to the
safety regulations providing minimum standardspi@vention and detection of
fire as well as for protection of life and propeatyainst fire.

100.04 Duty to Report. All fires, explosions, natural disasters, avbigadeaths or
avoidable, serious, or life-threatening injuriesdasidents shall be reported by
telephone to the Licensure and Certification Brawoictine licensing agency by
the next working day after the occurrence. Thenging agency will provide
the appropriate forms to the facility which shadldompleted and returned
within fifteen (15) calendar days of the occurrenédl reports shall be
complete and thorough and shall record, at a mimirthe causal factors, date
and time of occurrence, exact location of occureanithin or without the
facility, and attached thereto shall be all polioe, or other official reports.

101 DEFINITIONS

101.01 Administrator . The term "administrator” shall mean a person lielegated
the responsibility for the interpretation, implertegion, and proper application
of policies and programs established by the gowgrauthority and is delegated




responsibility for the establishment of safe arfdaive administrative
management, control, and operation of the sernpoeaded. The administrator
may be titled manager, superintendent, directootloerwise. The administrator
shall be duly licensed by the Mississippi StaterBax Nursing Home
Administrators.

101.02 Bed Capacity. The term "bed capacity” shall mean the largestlyar which
can be installed or set up in a facility at anyegivime for use of residents, as
printed on the certificate of licensure. The bapazity shall be based upon
space designed and/or specifically intended foh sis® whether or not the beds
are actually installed or set up.

101.03 Bed Count The term "bed count" shall mean the number otlikdt are
actually installed or set up for residents in alitgcat a given time.

101.04 Change of Ownership The term "change of ownership" includes, butas n
limited to, intervivos gifts, purchases, transféeases, cash and/or stock
transactions or other comparable arrangements whettge person or entity
acquires a majority interest (Fifty percent [50%hwore) of the facility or
services. Changes of ownership from partnerskipgle proprietorships or
corporations to another form of ownership are $madiy included. Provided,
however, "Change of Ownership" shall not includeeirited interest acquired as
a result of a testamentary instrument or undetaWs of descent and
distribution of the State of Mississippi.

101.05 Criminal History Record Checks.

1. Affidavit. For the purpose of fingerprinting and criminatkground
history checks, the term “affidavit” means the ogdlississippi
Department of Health (MSDH) Form #210, or a copgréof, which shall
be placed in the individual's personal file.

2. Employee For the purpose of fingerprinting and criminatkground
history checks, employee shall mean any individuaployed by a
covered entity. The term employee”, also inclualeg individual who by
contract with the covered entity provides diredigye care in a patient’s,
resident’s, or client’s room or in treatment rooms.

The term “employee” does not include healthcardégssional/technical
students, as defined in Section 37-29-232, perfagralinical training in a
licensed entity under contracts between their Sshmad the licensed
entity, and does not include students at high dehebo observe the
treatment and care of patients in a licensed eastgart of the
requirements of an allied health course taughténstchool if:

a. The student is under the supervision of a licemszdthcare provider;
and
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b. The student has signed the affidavit that is andil the student’s
school stating that he or she has not been convadter plead guilty
or nolo contendere to a felony of possession @ sldirugs, murder,
manslaughter, armed robbery, rape, sexual batiagysex offenses
listed in section 45-33-23 (g), child abuse, argwand larceny,
burglary, gratification of lust, aggravated assaaitfelonious abuse
and/or battery of a vulnerable adult, or that amghsconviction or
plea was reversed on appeal or a pardon was griomtdte
conviction or plea.

c. Further, applicants and employees of the Universitylississippi
Medical Center for whom criminal history record cke and
fingerprinting are obtained in accordance with ®ecB7-115-41 are
exempt from application of the term employee uriection 43-11-
13.

3. Covered Entity. For the purpose of criminal history record checks
“covered entity” means a licensed entity or a lnealte professional
staffing agency.

4. Licensed Entity. For the purpose of criminal history record chetke
term “licensed entity” means a hospital, nursingheppersonal care
home, home health agency or hospice.

5. Health Care Professional/Vocational Technical Acadaic Program.
For the purpose of criminal history record che¢kealth care
professional/vocational technical academic programeans an academic
program in medicine, nursing, dentistry, occupatidherapy, physical
therapy, social services, speech therapy, or @ilied-health professional
whose purpose is to prepare professionals to rgratemt care services.

6. Health Care Professional/Vocational Technical Stud#. For purposes
of criminal history record checks, the term meassudent enrolled in a
healthcare professional/vocational technical acadenogram.

7. Direct Patient Care or ServicesFor purposes of fingerprinting and
criminal background history checks, the term “dingatient care” means
direct hands-on medical patient care and servicegged by an
individual in a patient’s, resident’s or client®am, treatment room or
recovery room. Individuals providing direct patieare may be directly
employed by the facility or provides patient caneaocontractual basis.

8. Documented Disciplinary Action For the purpose of fingerprinting and
criminal background history checks, the term “doeunired disciplinary
action” means any action taken against an empltyresdleged abuse or
neglect of a patient.
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101.06 Day Shift. The term “day shift” shall mean a minimum ei@ hour period
between 6:00 a.m. and 6:00 p.m.

101.07 Dentist. The term "dentist” shall mean a person currditgnsed to practice
dentistry in Mississippi by the State Board of Ceiixaminers.

101.08 Dietitian. The term “dietitian” shall mean a person whaasrtsed as a dietitian
in the State of Mississippi, or a Registered Demitexempted from licensure by
statute.

101.09 Existing Facility. The term "existing facility” shall mean a fatyjlthat has
obtained licensure prior to the adoption of thegpiltations.

101.10 Governing Authority . The term "governing authority” shall mean owngr(s
Board of Governors, Board of Trustees, or any otieenparable body duly
organized and constituted for the purpose of owraeguiring, constructing,
equipping, operating and/or maintaining a facilapd exercising control over
the internal affairs of said facility.

101.11 Infectious Medical Waste The term "infectious medical waste" includesdoli
or liquid wastes which may contain pathogens witiiicent virulence and
guantity such that exposure to the waste by a ptibte host has been proven to
result in an infectious disease. For purposehisfregulation, the following
wastes shall be considered to be infectious mediaates:

1. Wastes resulting from the care of residents anchalsiwho have Class |
and (or) Il diseases that are transmitted by bladi body fluid as defined
in the rules and regulations governing reportaideates as defined by
the Mississippi Department of Health;

2. Cultures and stocks of infectious agents; includipgcimen cultures
collected from medical and pathological laboratmrimultures and stocks
of infectious agents from research and industailbtatories, wastes from
the production of biological, discarded lie aneattated vaccines, and
culture dishes and devices used to transfer, iateuand mix cultures;

3. Blood and blood products such as serum, plasmagtued blood
components.

4. All discarded sharps (e.g., hypodermic needlesnggs, Pasteur pipettes,
broken glass, scalpel blades) which have comecioidact with infectious
agents;

5. Other wastes determined infectious by the geneaatso classified by the
Mississippi Department of Health.

101.12 Institutions for the Aged or Infirm (Facility/ies) . The term "institution for the
aged or infirm" (hereinafter referred to as fagilir facilities) shall mean a place
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either governmental or private which provides grbupg arrangements for

four (4) or more persons who are unrelated to frexaior and who are being
provided food, shelter, and personal care whethgisach place be organized or
operated for profit or not. The term "institutior the aged or infirm" includes
nursing homes, pediatric skilled nursing facilifipsychiatric residential
treatment facilities, convalescent homes and hdoreke aged, provided that
these institutions fall within the scope of theidigion set forth above. The

term “institutions for the aged or infirm" does matlude hospitals, clinics, or
mental institutions devoted primarily to providingedical service.

101.13 License The term "license" shall mean the document isfwyetthe licensing
agency and signed by the State Health Officer @Mississippi Department of
Health. Licensure shall constitute authority toeige residents and perform the
services included within the scope of these rubksgjlations, and minimum
standards.

101.14 Licensed Facility Representative For the purposes of regulations governing
informal dispute resolutions, the term “licensedilfey representative” shall
mean an employee of the licensed facility (imc|uding, but not limited to,
administrator, assistant administrator, directonafsing, director of social
services, and others), as designated by the adraiiwisof the licensed facility.

101.15 Licensed Practical Nurse The term "licensed practical nurse" shall mean a
person who is currently licensed by the Mississippard of Nursing as a
Licensed Practical Nurse.

101.16 Licensee The term "licensee" shall mean the person talwthe license is
issued and upon whom rests the responsibilityHferaperation of the institution
in compliance with these rules, regulations, andimum standards.

101.17 Licensing Agency The term "licensing agency" shall mean the Msgpi
Department of Health.

101.18 Mantoux Test. A method of skin testing that is performed bjgating one-
tenth (0.1) milliliter of purified protein derivat-tuberculin containing five (5)
tuberculin units into the dermis (i.e., the sectayer of skin) of the forearm
with a needle and syringe. The area is examineddas forty-eight (48) and
seventy-two (72) hours after the injection. A teactis measured according to
the size of the induration. The classificatioragkaction as positive or negative
depends on the patient’s medical history and varrek factors (see definition
for “significant tuberculin skin test”). This teistused to evaluate the likelihood
that a person is infected with M. tuberculosisis lhe most reliable and
standardized technique for tuberculin testingshtiuld be administered only by
persons certified in the intradermal technique.
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101.19

101.20

101.21

101.22

101.23

101.24

101.25

101.26

101.27

101.28

101.29

Medical Waste The term "medical waste" means all waste geeeératdirect
resident care or in diagnostic or research aredsgmon-infectious but
aesthetically repugnant if found in the environment

New Facility. The term "new facility” shall mean a facility trepplies for
licensure after the adoption of these regulations.

Nurse Practitioner. The term “nurse practitioner” shall mean a pensto is
currently licensed by the Mississippi Board of Nmgsas a nurse practitioner.

Nursing Facility. The term "nursing facility” shall mean a fagilib which
nursing care is under the supervision of a regsit@urse. Either a registered
nurse or a licensed practical nurse shall be aaeadtty at all times.

Nursing Unit. The maximum nursing unit shall be sixty (60) beds

Patient. The term "patient” shall mean any person aduthiibea facility for
care.

Person The term "person” shall mean any individuamnfipartnership,
corporation, company, association, or joint stogso@iation, or any licensee
herein or the legal successor thereof.

Personal Care The term "personal care" shall mean assistammered by
personnel of the facility for residents in perfongiione or more of the activities
of daily living which includes, but is not limited, the bathing, walking,
excretory functions, feeding, personal groomingl dressing of such residents.

Pharmacist The term "pharmacist” shall mean a person ctlyréoensed to
practice pharmacy in Mississippi by the State BadrBharmacy.

Physician The term "physician” shall mean any person atlydicensed in
Mississippi by the Mississippi State Board of Medlicicensure.

Qualified Dietary Manager.

1. A Dietetic Technician who has successfully graddidtem a Dietetic
Technician program accredited by the American Diet&ssociation
Commission on Accreditation and Approval of Dietdfiducation and
earns 15 hours of continuing education units eyegr approved by the
Dietary Manager's Association or the American DietAssociation.

2. A person who has successfully graduated from actidprogram in
Dietetics approved by the American Dietetic AsstieraCommission on
Accreditation and Approval of Dietetic Educatiordagarns 15 hours of
continuing education units every year approvedhigyRietary Manager's
Association or the American Dietetic Association.
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3. A person who has successfully completed a Dietaapdder's Course
approved by the Dietary Manager's Association ahd passes the
credentialing examination and earns 15 hours ofilcoimg education
units every year approved by the Dietary Manages&ociation or the
American Dietetic Association.

4. A person who has successfully completed a Dietaapdder's Course
approved by the Dietary Manager's Association ards15 hours of
continuing education units every year approvedhigyDietary Manager's
Association or the American Dietetic Association

101.30 Registered Nurse The term "registered nurse” shall mean a pengunis
currently licensed by the Nurses' Board of Exanmomaand Registration of
Mississippi Board of Nursing as a registered nurse.

101.31 Resident The term "resident" is synonymous with patient.

101.32 Restraint. The term "restraint” shall include any means,sitsl or chemical,
which is intentionally used to restrict the freedofimovement of a person.

101.33 Surveyor. The term "surveyor” shall mean an individual &ypd, or hired on
a contractual basis, by the licensing agency femptlrpose of conducting
surveys, inspections, investigations, or otherteeldunctions as part of the
licensing agency’s responsibilities for licensunel aegulation of institutions for
the aged and infirm.

101.34 Significant Tuberculin Skin Test. An induration of five (5) millimeters or
greater is significant (or positive) in the followg:

1. Persons known to have or suspected of having humawunodeficiency
virus (HIV).

2. Close contacts of a person with infectious tubesis|
3. Persons who have a chest radiograph suggestivewbps tuberculosis.
4. Persons who inject drugs (if HIV status is unknown)

An induration of ten (10) millimeters or greatesignificant (or positive) in all
other persons tested in Mississippi. A tubercskim test is recorded in
millimeters of induration. For accurate resultgasure the widest diameter of
the palpable induration transverse (across) the arm

101.35 Two-step Testing A procedure used for the baseline testing asqewho will
periodically receive tuberculin skin tests (e.@alth care workers) to reduce the
likelihood of mistaking a boosted reaction for avriefection. If the initial
tuberculin-test result is classified as negativeeeond test is repeated one (1) to
three (3) weeks later. If the reaction to the sddest is positive, it probably
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represents a boosted reaction. If the secondstatto negative, the person is
classified as not infected. A positive reactiomtsubsequent test would
indicate new infection (i.e., a skin-test convengim the person.

102 INSPECTION

102.01 Inspections Required Each facility for which a license has been isissieall
be inspected by the licensing agency by persoregdttd with authority by the
licensing agency at such intervals as the licenagency may direct. The
licensing agency and/or its authorized represesgsishall have the right to
inspect construction work in progress. New institus shall not be licensed
without having first been inspected for compliamgth these rules, regulations,
and minimum standards.
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PART Il CLASSIFICATION OF INSTITUTIONS FOR THE AGED OR INFIRM
AS NURSING FACILITY

NURSING FACILITY

103.01 Nursing Facility. To be classified as a facility, the institutistmall comply with

the following staffing requirements:

1.

Minimum requirements for nursing staff shall bedzhsn the ratio of two
and eight-tenths (2.80) hours of direct nursing qaer resident per
twenty-four (24) hours. Staffing requirements based upon resident
census. Based upon the physical layout of themfacility, the
licensing agency may increase the nursing caregsefent ratio.

Each facility shall have the following licensed g@nnel as a minimum:

a.

b.

Seven (7) day coverage on the day shift by a eEgdtnurse.

A registered nurse designated as the Director o$iNg Services,
who shall be employed on a full time (five [5] dger week) basis
on the day shift and be responsible for all nursiegyices in the
facility.

Facilities of one-hundred eighty (180) beds or nsdrall have an
assistant director of nursing services, who shak Ibegistered nurse.

A registered nurse or licensed practical nurse skale as a charge
nurse and be responsible for supervision of tha tairsing activities
in the facility during the 7:00 a.m. to 3:00 p.md&a3:00 p.m. to 11:00
p.m. shift. The nurse assigned to the unit forlth®0 p.m. to 7:00
a.m. shift may serve as both the charge nurse and
medication/treatment nurse. A medication/treatnrmemse for each
nurses' station shall be required on all shifthis shall be a
registered nurse or licensed practical nurse.

In facilities with sixty (60) beds or less, theaditor of nursing
services may serve as charge nurse.

In facilities with more than sixty (60) beds, tHeecge nurse may not
be the director of nursing services or the mediceiieatment nurse.

Non-Licensed Staff. The non-licensed staff shalbdded to the total
licensed staff, to complete the required staffieguirements.

There shall be at least two (2) employees in thiitfaat all times in the
event of an emergency.
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PART Ill THE LICENSE
104 THE LICENSE

104.01 License A license shall be issued to each facility tinaets the requirements as
set forth in these regulations.

105 APPLICATION FOR LICENSE

105.01 Application. Application for a license or renewal of a licershall be made in
writing to the licensing agency on forms providsdthe licensing agency which
shall contain such information as the licensingnagemnay require. The
application shall require reasonable, affirmativelence of ability to comply
with these rules, regulations, and minimum stanslard

105.02 Fee In accordance with 843-11-7 of the Mississippd€ of 1972, as amended,
each application for initial licensure shall be @opanied by a fee of twenty
dollars ($20.00) per bed in check or money ordedlenzayable to the
“Mississippi Department of Health” (otherwise knoas the licensing agency),
with a minimum fee of two hundred dollars ($200.0The fee is non-
refundable. The fee for licensure renewal shatilenty dollars ($20.00) per
bed, with a minimum fee of two-hundred dollars (2D), in accordance with
843-11-9 of the Mississippi Code of 1972, as aménde

105.03 Name of Institution. Every facility or infirm shall be designated ay
permanent and distinctive name which shall be usegplying for a license
and shall not be changed without first notifying tltensing agency in writing
and receiving written approval of the change frbm licensing agency. Such
notice shall specify the name to be discontinuedelkas the new name
proposed. The words "hospital”, "sanatarium”, &anum®, "clinic” or any
other word which would reflect a different typefa€ility shall not appear in the
title of a facility. Only the official name by wth the facility is licensed shall
be used in telephone listings, stationery, advegjsetc. Two or more facilities

shall not be licensed under a similar name.

105.04 Number of Beds Each application for license shall specify theximum
number of beds in the facility as determined byaBeaph 118.02 of these
regulations. The maximum number of beds for whinghfacility is licensed
shall not be exceeded.

106 LICENSING

106.01 lssuance of License All licenses issued by the licensing agency|seilforth
the name of the facility, the location, the naméhef licensee, the classification
of the institution, the type of building, the bempacity for which the institution
is licensed, and the license number.
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106.02 Separate License Separate license shall be required for instingimaintained
on separate premises even though under the sansgemant. However,
separate license are not required for buildingthersame grounds which are
under the same management.

106.03 Posting of License The license shall be posted in a conspicuousepa the
license premises and shall be available for revigwn interested person.

106.04 License Not Transferable The license for a facility is not transferabte o
assignable to any other person except by writtgmayal of the licensing
agency and shall be issued only for the premisesedan the application. The
license shall be surrendered to the licensing agenchange of ownership,
licensee, name or location of the institution,rothie event that the institution
ceases to be operated as a facility. In evenbafge of ownership, licensee,
name or location of the facility, a new applicatgirall be filed.

106.05 Expiration of License. Each license shall expire on March 31 followihg
date of issuance.

106.06 Renewal of License License shall be renewable by the licensee.

1. Filing of an application for renewal of licensee.

2.  Submission of appropriate licensure renewal femasdated in Section
105.2.

3. Approval of an annual report by the licensing agenc

4. Maintenance by the institution of minimum standardis physical
facility, staff, services and operation as setifantthese regulations.

107 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE

107.01 Denial or Revocation of LicenseHearing and Review. The licensing agency
after notice and opportunity for a hearing to thpleant or licensee is
authorized to deny, suspend, or revoke a licens@yrcase in which it finds
that there has been a substantial failure to comvjilythe requirements
established under the law and these regulatiotso, #he following shall be
grounds for denial or revocation of license.

1. Fraud on the part of the licensee in applying focense.

2. A willful or repeated violation by the licenseeanfy of the provisions of
843-11-1 et seq., of the Mississippi Code of 1@&2amended, and/or of
the rules, regulations, and minimum standards ksteol by the licensing
agency.
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3. Excessive use of alcoholic beverages or narcotiggdby the licensee or
other personnel of the home, to the extent whickatens the well-being
or safety of the resident.

4. Conviction of the licensee of a felony.
5. Publicly misrepresenting the home and/or its seszic
6. Permitting, aiding, abetting the commission of anjawful act.

7. Conduct or practices detrimental to the healthadety of residents and
employees of said facilities provided that thisyismn shall not be
construed to have any reference to healing practaghorized by law.
Detrimental practices include but are not necelgdamited to:

a. Cruelty to residents or indifference of their needisch are essential
to their general well being and health.

b. Misappropriation of the money or property of a desit.
c. Failure to provide food adequate for the needb®fésident.
d. Inadequate staff to provide safe care and supervis a resident.

e. Failure to call a physician or nurse practitiondrew required by the
resident's condition.

f.  Failure to notify next of kin when a resident's ditions become
critical.

g. Admission of a resident whose condition demands bayond the
level of care provided by the facility as deternairmy its
classification.

108 PROVISION FOR HEARING AND APPEAL FOLLOWING DENIALO R
REVOCATION OF LICENSE; PENALTIES

108.01 Administrative Decision. The licensing agency will provide an opporturidy
a fair hearing to every applicant or licensee whdissatisfied with
administrative decisions made in the denial or cation of a license, or who
qualifies pursuant to §1208.1 to appeal from areestvdetermination in an
informal dispute resolution proceeding.

1. The licensing agency shall notify the applicani@@nsee by certified
mail or personal service the particular reasonshfemproposed denial or
revocation of license, or of the findings in théormal dispute resolution
proceeding. Upon written request of applicaniaerisee within ten (10)
days of the date of notification the licensing ageshall fix a date not
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less than thirty (30) days from the date of suckiise at which time the
applicant or licensee shall be given an opportuioitya prompt and fair
hearing.

2. On the basis of such hearing or upon default oagh@icant or licensee,
the licensing agency shall make a determinationipeg its findings of
fact and conclusions of law. A copy of such detaation shall be sent
by registered mail to the last known address obfh@icant or licensee or
served personally upon the applicant or licensee.

3. The decision revoking, suspending, denying theiegipbn or license, or
upholding the findings of the informal dispute fesion proceeding shall
become final thirty (30) days after it is so maitedserved upon the
applicant or licensee; however in matters involuing revocation,
suspension, or denial of an application or licens@n enforcement
action, the applicant or licensee may within suttyt (30) day period,
appeal the decision to the Chancery Court pursioagd3-11-23 of the
Mississippi Code of 1972, as amended. An additipadaod of time may
be granted at the discretion of the licensing agenc

108.02 Penalties Any person establishing, conducting, managingperating a
facility without a license shall be declared inlaimons of these regulations and
Chapter 451 of the Laws of Mississippi of the Ragllegislative Session of
1979 and subject to the penalties specified intB&8eof.
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PART IV ADMINISTRATION

109 THE AUTHORITY FOR ADMINISTRATION FOR INSTITUTION FO R THE
AGED OR INFIRM

109.01 Responsibility. The governing authority, the owner, or the pe¢spdesignated
by the governing authority or the owner shall bee sbpreme authority in a
facility responsible for the management, controtj aperation of the institution
including the appointment of a qualified staff.

109.02 Organization. Each facility should establish a written orgaianal plan,
which may be an organizational chart that cleashalglishes a line of authority,
responsibilities, and relationships. Written persa policies and job
descriptions shall be prepared and given to eagicg®e.

109.03 Relationship of staff to Governing Authority. The administrator, personnel,
and all auxiliary organizations shall be directhimdirectly responsible to the
governing authority.

110 THE LICENSEE

110.01 Responsibility. The licensee shall be the person who the licgrsgency will
hold responsible for the operation of the homeomgliance with these
regulations. The licensee may serve as the admatos or may appoint
someone to be the administrator. The license¢ Isbaksponsible for
submitting to the licensing agency the plans amti$ipations for the building,
the applications for license, and such reports@asegjuired.

1. Initial Application . The licensee shall submit the following with his
initial application:

a. References in regard to this character, tempergrardtexperience
background from three (3) responsible personseiatad to him.
The licensing agency reserves the right to makestigations from
its own source regarding the character of the aapti

b. Whether the governing body will be a private pregary, partnership,
corporation, governmental, or other (non-profitctn, etc.). If a
partnership, the full name and address of eacingrartf a
corporation or other, the name, address, andditeach officer. If
governmental, the unit of government.

2. Application for License. Application for license or relicense shall be
submitted in form and content pursuant to the urcsions of the licensing
agency.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
Office of Health Protection



15

111 ADMINISTRATOR

111.01 Responsibility.

1. There shall be a licensed administrator with auth@nd responsibility
for the operation of the facility in all its admstiative and professional
functions subject only to the policies enactedh®ydoverning authority
and to such orders as it may issue. The admitostsaall be the direct
representative of the governing authority in thenagement of the facility
and shall be responsible to said governing authtwitthe proper
performance of duties.

2. There shall be a qualified individual present ie facility responsible to
the administrator in matters of administration vehall represent him
during the absence. The persons shall not badergf the facility.

111.02 Qualifications. The administrator shall be chosen primarilyHisr
administrative ability to establish proper workirgdationship with physicians,
nurse practitioners, and employees of the facility.

1. The administrator and his assistant shall be at l&g&nty-one (21) years
of age.

2. The administrator shall be of reputable and resptmsharacter and in
such state of physical and mental health as wilinitehim to satisfactorily
direct the activities and services of the facility.

112 FINANCIAL

112.01 Accounting. Accounting methods and procedures should bédaout in
accordance with a recognized system of good busiprestice. The method
and procedure used should be sufficient to permmtal audit, accurate
determination of the cost of operation and the pestresident per day.

112.02 FEinancial Structure. All facilities shall have a financial plan whiguarantees
sufficient resources to meet operating cost dtrats and to maintain standards
required by these regulations.

112.03 Admission Agreement Prior to or at the time of admission, the adstiaitor
and the resident or the resident's responsiblg ph#ll execute in writing a
financial agreement. This agreement shall be peepband signed in two or
more copies, one copy given to the resident ospassor, and one copy placed
on file in the license facility.

1. As a minimum this agreement shall contain:

a. Basic charges agreed upon (room, board, laundrgjnmy and/or
personal care).
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b. Period to be covered in the charges.
c. Services for which special charges are made.
d. Agreement regarding refund for any payments ma@devance.

2. No agreement or contract shall be entered into d&tvihe licensee and
the resident or his responsible party which wilienee the licensee of
responsibility for the protection of the person adhe rights of the
individual admitted to the facility for care, ag &&th in these regulations.

3. Arecord of all sums of money received from eaddent shall be kept
up-to-date and available for inspection.

4. The resident or his lawful agent shall be furnisaedceipt signed by the
lawful agent of the institution for all sums paideo to the facility.

5. Neither the licensee or any employee shall misuseigappropriate any
property real or personal, belonging to a residéthe facility.

6. Undue influence or coercion shall not be used atpring a transfer of
funds or property or in procuring a contract oresgnent providing for
payment of funds or delivery of property belongio@ resident of the
facility.

7. Agreements between a facility and a resident redat cost of care shall
include adequate arrangements for such emergendicaher hospital
care as may be required by the resident.

8. No licensee, owner, or administrator of a facilaymember of their
family; an employee of the facility; or a personoatas financial interest
in the home shall act as the legal guardian fasalent of the facility.
This requirement shall not apply if the resideneisted within the third
degree as computed by civil law.

112.04 Resident Admission Prior to initial licensure of each facility, aitten
schedule for resident admission shall be develapedsubmitted to the
licensing agency.

113 DISASTER PLANNING

113.01 Written Disaster Plan. All facilities shall maintain a written disastgian. The
written disaster plan shall be maintained by tledifg and available for review
by the licensing agency.

1. The plan shall include procedures to be followethaevent of fire, train
derailment, explosions, severe weather, and oth&siple disasters as
appropriate for the specific geographic locatidie plan shall include
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written agreements to ensure the supply of baditias (i.e., water, gas,
electric, etc.) to ensure the provision of suffintiservices to residents.
The facility shall maintain a written transfer agmeent with another
licensed facility or alterative shelter approvedthy licensing agency, to
provide for the transfer and temporary placememesidents in the event
that the facility is unable to provide adequateedarresidents during or
after the disaster.

2. Fire Drills. Fire drills shall be conducted oné p&r shift per quarter.
Employees shall participate in a fire drill at lemir (4) times per year.

3. Disaster Drills. The disaster plan shall be re@éwand rehearsed by all
staff on at least a semi-annual basis.

4. \Written Records. Written minutes of all drills §Hae maintained,
indicating content of and attendance at each drill.

5. An evacuation plan for the facility shall be poste@ach facility in a
conspicuous place and kept current.

114 PHYSICAL FACILITIES

114.01 Administration Facilities. Each facility shall provide an office space amd/
administrative office(s).

1. As a minimum, the office space and/or administeabtfice(s) shall be
provided with a desk, file drawer or cabinet, agldted office equipment
and supplies.

2. Facilities caring for twenty-five (25) or more résnts should provide a
separate room(s) for these facilities.

3. Each facility should provide a waiting room or spéar the public.

114.02 Communication Facilities. Each facility shall have an adequate number of
telephones and extensions to summon help in cage ofr other emergency,
and these shall be located so as to be quicklysaitde from all parts of the
building. The telephone shall be listed underdfiieial licensed name of the
facility.

115 RECORDS AND REPORTS

115.01 General. Each facility shall submit such records and repas the licensing
agency may request.

115.02 Annual Report. An annual report shall be submitted to the l&teg agency by
each facility upon such uniform dates and shalt@ionsuch information in such
form as the licensing agency prescribes.
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115.03 Criminal History Record Checks.

1. Pursuant to Section 43-11-13, Mississippi Code9dt2] the covered
entity shall require to be preformed a disciplinaimgck with the
professional licensing agency, if any, for each leyge to determine if
any disciplinary action has been taken againséthployee by the agency,
and a criminal history record check on:

a. Every new employee of a covered entity who provitiesct patient
care or services and who is employed on or aftgrQILy 2003, and

b. Every employee of a covered entity employed paiuly 01, 2003,
who has documented disciplinary action by his ergresent
employer.

2. Except as otherwise provided in this paragraplemployee hired on or
after July 01, 2003, shall be permitted to prowddect patient care until
the results of the criminal history record checkeiaed no disqualifying
record or the employee has been granted a waRmvided the covered
entity has documented evidence of submission gkfiprints for the
background check, any person may be employed anider direct
patient care on a temporary basis pending thetsesiithe criminal
history record check but any employment offer, cactt or arrangement
with the person shall be voidable, if he/she reze® disqualifying
criminal record check and no waiver is granted.

3. If such criminal history record check discloseglaty conviction; a
guilty plea; and/or a plea of nolo contendere telany for one (1) or
more of the following crimes which has not beerersed on appeal, or
for which a pardon has not been granted, the apgliemployee shall not
be eligible to be employed at the licensed facility

a. possession or sale of drugs

b. murder

c. manslaughter

d. armed robbery

e. rape

f. sexual battery

g. sex offense listed in Section 45-33-23(g), MisgissCode of 1972

h. child abuse
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I. arson

j. grand larceny

k. burglary

|. gratification of lust

m. aggravated assault

n. felonious abuse and/or battery of vulnerable adult

4. Documentation of verification of the employee’saildinary status, if
any, with the employee’s professional licensingregeas applicable, and
evidence of submission of the employee’s fingetpria the licensing
agency must be on file and maintained by the tggiliior to the new
employees first date of employment. The coverdiyeshall maintain on
file evidence of verification of the employee’sdinary status from any
applicable professional licensing agency and ofraasion and/or
completion of the criminal record check, the sigaéaiavit, if applicable,
and/or a copy of the referenced notarized lettdress$ing the individual's
suitability for such employment.

5. Pursuant to Section 43-11-13, Mississippi Codeddt2l the licensing
agency shall require every employee of a coveréityeamployed prior to
July 01, 2003, to sign an affidavit stating thathehe does not have a
criminal history as outlined in paragraph (3) above

6. From and after December 31, 2003, no employeecokared entity hired
before July 01, 2003, shall be permitted to prowutect patient care
unless the employee has signed an affidavit asreztjby this section.
The covered entity shall place the affidavit in €émployee’s personnel
file as proof of compliance with this section.

7. If a person signs the affidavit required by thistem, and it is later
determined that the person actually had been cted/f or pleaded
guilty or nolo contendere to any of the offenses listed herein, and the
conviction or pleas has not been reversed on agpeapardon has not
been granted for the conviction or plea, the persguilty of perjury as
set out in Section 43-11-13, Mississippi Code of2.9The covered entity
shall immediately institute termination proceediagsinst the employee
pursuant to the facility’s policies and procedures.

8. The covered entity may, in its discretion, allowy @mployee unable to
sign the affidavit required by paragraph (7) ofthubsection or any
employee applicant aggrieved by the employmentstatiunder this
subsection to appear before the covered entityisdhofficer, or his or
her designee, to show mitigating circumstancesitiaat exist and allow
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the employee or employee applicant to be employéueacovered entity.
The covered entity, upon report and recommendatidhe hiring officer,
may grant waivers for those mitigating circumstaneehich shall include,
but not be limited to: (1) age at which the crimaesveommitted; (2)
circumstances surrounding the crime; (3) lengttinoé since the
conviction and criminal history since the conviatig4) work history; (5)
current employment and character references; gnatliér evidence
demonstrating the ability of the individual does pose a threat to the
health or safety of the patients in the licensedifg.

9. The licensing agency may charge the covered esuitynitting the
fingerprints a fee not to exceed Fifty Dollars (£8).

10. Should results of an employee applicant’s crimmslory record check
reveal no disqualifying event, then the coveredtyeshall, within two (2)
weeks of the notification of no disqualifying eveptovide the employee
applicant with a notarized letter signed by theetbxkecutive officer of
the covered entity, or his or her authorized desggiconfirming the
employee applicant’s suitability for employment &a®n his or her
criminal history record check. An employee applicaay use that letter
for a period of two (2) years from the date of lgiger to seek
employment at any covered entity licensed by thesMsippi Department
of Health without the necessity of an additionainonal record check.
Any covered entity presented with the letter mdy om the letter with
respect to an employee applicant’s criminal backgdoand is not
required for a period of two (2) years from theedat the letter to conduct
or have conducted a criminal history check as requn this subsection.

11. Forindividuals contacted through a third party vgmovide direct patient
care as defined herein, the covered entity shallire proof of a criminal
history record check.

12. Pursuant to Section 43-11-13, Mississippi Codedat2] the licensing
agency, the covered entity, and their agents, effiemployees, attorneys,
and representatives, shall be presumed to be adntopgpd faith for any
employment decision or action taken under thisisectThe presumption
of good faith may be overcome by a preponderantieeoévidence in any
civil action. No licensing agency, covered entitgy their agents,
officers, employees, attorneys and representasivall be held liable in
any employment discrimination suit in which an g#igon of
discrimination is made regarding an employmentsiesiauthorized
under this section.

115.04 Employee Health Screening All staff of a facility shall receive a health
screening by a licensed physician, registered norseurse practitioner prior to
employment and annually thereafter. The exteth®fcreening shall be
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determined by committee consisting of at leastenised physician, nurse
practitioner or a registered nurse, and the fgtsladministrator.

There shall be written evidence on file at thelfiycindicating that such a
committee met to develop a policy for the faciitgmployee healthy screening
program. This policy shall include:

1. What constitutes an adequate health screening.
2. The health professional designated to conductdireesing.
The written policy shall be evaluated periodicdilysaid committee.

115.05 Testing for Tuberculosis The tuberculin test status of all staff shall be
documented in the individual's record. The firspsdf a two-step Mantoux
tuberculin skin test shall be performed (adminetesind read) on all new
employees thirty (30) days prior to hire or immeelaupon hire. Each
Mantoux tuberculin skin test shall be administesad read by personnel trained
and certified in the procedure and the resultd sleatecorded in millimeters of
induration. An employee shall not have contact watsidents or be allowed to
work in areas of the facility to which residentava routine access prior to the
reading and documentation of the first step of a$step Mantoux tuberculin
skin test and completing a signs and symptom assegsAnyone found to
have a positive signs and symptoms assessmentqeugh, sputum
production, chest pain, anorexia, weight loss, fenight sweats, especially if
symptoms last three weeks or longer), regardleiseo§ize of the skin test, or
anyone found to have a positive skin test shatl Bis/e a chest x-ray and be
evaluated for active tuberculosis by a physiciathii72 hours. This evaluation
must be prior to any contact with residents or @e&ithowed to work in areas of
the facility to which residents have routine access

The results of the first step of the two-step Marttuberculosis testing shall be
documented in the individual's record within seyéndays of employment.
Exceptions to this requirement may be made if:

1. The individual is currently receiving or can prozidocumentation of
having received a course of tuberculosis prophiddlerapy approved by
the State Tuberculosis Program for tuberculosisciidn, or

2. The individual is currently receiving or can prozidocumentation of
having received a course of multi-drug chemothegyroved by the
State Tuberculosis Program for active tuberculdsisase, or

3. The individual has a documented previous signititaberculin skin test
reaction. Individuals with significant Mantoux ergulin skin tests should
be reminded periodically about the symptoms of tallesis and the need
for prompt evaluation of any pulmonary symptomsutferculosis. A
tuberculosis symptom assessment shall be documastedrt of the
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annual health screening. No additional follow-siinidicated unless
symptoms suggestive of active tuberculosis devefypecifically, annual
chest x-rays are not indicated.

Employees with a negative tuberculin skin test ameégative symptom
assessment shall have the second step of the épdviEintoux tuberculin skin
test performed and documented in the employeesopeel record within
fourteen (14) days of employment.

The two-step protocol is to be used for each engg@ayho has not been
previously skin tested and/or for whom a negategt tannot be documented
within the past twelve (12) months. If the emplokias documentation the
employee has had a negative TB skin test withirptst twelve months, a
single test performed thirty (30) days prior to émgment or immediately upon
hire will fulfill the two-step requirements. As al® the employee shall not
have contact with residents or be allowed to warrieas of the facility to
which residents have routine access prior to regiiia skin test, completing a
signs and symptoms assessment, and documentingstllés.

All staff who do not have a significant Mantoux éubulin skin test reaction
shall be retested annually within thirty (30) dayshe anniversary of their last
Mantoux tuberculin skin test. Staff exposed t@ative infectious case of
tuberculosis between annual tuberculin skin tdsad be treated as contacts and
be managed appropriately. Individuals found toehawsignificant Mantoux
tuberculin skin test reaction and a chest x-raysuigigestive of active
tuberculosis, shall be evaluated by a physiciamuose practitioner for latent
tuberculosis infection treatment.

Admission Record-Personal Information Each facility shall prepare a record
on each resident at the time of admission on wthielollowing minimum
information shall be recorded: name; date of admdt; address at the time of
admittance; race; sex; marital status; religiowsgrence; date of birth; name;
address, and telephone number of person respoffsibiesident and his/her
relationship to him/her; and name and telephonebauraf physician or nurse
practitioner. The date and reason for discharg# bk entered upon discharge
of a resident.

Reporting of Tuberculosis Testing The facility shall report and comply with
the annual MDH TB Program surveillance procedures.

RESIDENTS RIGHTS

116.01

General The facility shall maintain written policies aptbcedures regarding
the rights and responsibilities of residents. Ehestten policies and
procedures shall be established in consultation kesidents or responsible
parties. Written policies and procedures regardasigents' rights shall be
made available to residents or their guardian, aekin, sponsoring agency or
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agencies, or lawful representative and to the publihere shall be documented
evidence that the staff of the facility is trairstd involved in the
implementation of these policies and procedurasservice on residents' rights
and responsibilities shall be conducted annuallyese rights and
responsibilities shall be posted throughout thdifador the benefit of all staff
and residents.

116.02 Residents' Rights The residents' rights policies and procedurssirenthat
each resident admitted to the facility:

1. s fully informed, as evidenced by the residentdéten acknowledgment,
prior to or at the time of admission and duringy st these rights and is
given a statement of the facility's rules and raggahs and an explanation
of the resident's responsibility to obey all readna regulations of the
facility and to respect the personal rights anggia property of other
residents;

2. is fully informed, and is given a written statemeprior to or at time of
admission and during stay, of services availabldeénfacility, and of
related charges including any charges for sendgogsred by the facility's
basic per diem rate;

3. is assured of adequate and appropriate medicglisdraly informed by a
physician or nurse practitioner of his medical dbads unless medically
contraindicated (as documented by a physician menpractitioner in his
medical record), is afforded the opportunity totiggrate in the planning
of his medical treatment, to not be limited in hes/choice of a pharmacy
or pharmacist provider in accordance with state Esweferenced in
House Bill 1439, which states that the facility lshat limit a resident’s
choice of pharmacy or pharmacy provider if thatymter meets the same
standards of dispensing guidelines required of tengp care facilitieso
refuse to participate in experimental research,tamdfuse medication
and treatment after fully informed of and underdiag the consequences
of such action;

4. s transferred or discharged only for medical reasor for his welfare or
that of other residents, or for nonpayment fordtég/ (except as prohibited
by sources of third-party payment), and is givéwa@aweeks advance
notice in writing to ensure orderly transfer oratiarge. A copy of this
notice is maintained in his medical record;

5. is encouraged and assisted, throughout his pefisthy, to exercise his
rights as a resident and as a citizen, and tcetidsmay voice grievances,
has a right of action for damages or other rebefdeprivations or
infringements of his right to adequate and propattnent and care
established by an applicable statute, rule, reguiar contract, and to
recommend changes in policies and services tatfasthff and/or to
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outside representatives of his choice, free frostramt, interference,
coercion, discrimination, or reprisal;

may manage his personal financial affairs, orvegiat least a quarterly
accounting of financial transactions made on hisalfeshould the facility
accept his written delegation of this responsipiidt the facility for any
period of time in conformance with State law;

is free from mental and physical abuse,;

is free from restraint except by order of a physiocor nurse practitioner,
or unless it is determined that the resident lg@at to himself or to
others. Physical and chemical restraints shalideel for medical
conditions that warrant the use of a restraintstRéet is not to be used
for discipline or staff convenience. The facilibyust have policies and
procedures addressing the use and monitoring tvhies A physician
order for restraint must be countersigned withirh@drs of the
emergency application of the restraint;

is assured security in storing personal possessiothigonfidential
treatment of his personal and medical records naaylapprove or refuse
their release to any individual outside the fagiléxcept, in the case of his
transfer to another health care institution, oremgiired by law of third-
party payment contract;

is treated with consideration, respect, and fudbgmition of his dignity
and individuality, including privacy in treatmemdhin care for his
personal needs;

is not required to perform services for the fagithtat are not included for
therapeutic purposes in his plan of care;

may associate and communicate privately with peredmis choice, may
join with other residents or individuals within auatside of the facility to
work for improvements in resident care, and sertraneive his personal
mail unopened, unless medically contraindicatedit@simented by his
physician or nurse practitioner in his medical regp

may meet with, and participate in activities ofgiag religious and
community groups at his discretion, unless mediaadhtraindicated (as
documented by his physician or nurse practitiondris medical record);

may retain and use his personal clothing and psgsesas space permits,
unless to do so would infringe upon rights of otfemidents, unless
medically contraindicated (as documented by hisgn or nurse
practitioner in his medical record);
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15. if married, is assured privacy for visits by his/Bpouse; if both are
inpatients in the facility, they are permitted t@aee a room, unless
medically contraindicated (as documented by thendihg physician or
nurse practitioner in the medical record); and

16. is assured of exercising his civil and religiolzelities including the right
to independent personal decisions and knowledgwaifable choice. The
facility shall encourage and assist in the fullearcise of these rights.

All rights and responsibilities specified in paragin (1) through (16) of Section
116.02, as they pertain to (1) a resident adjudécatcompetent in accordance
with State law, (2) a resident who is found bygtigsician or nurse practitioner
to be medically incapable of understanding thegietsi or (3) a resident who
exhibits a communication barrier, devolve to anallgbe exercised by the
resident's guardian, next of kin, sponsoring agena@r representative payee
(except when the facility is representative payee).

117 STAFF DEVELOPMENT

117.01 Orientation. Each employee shall receive thorough orientatahe position,
the facility, and its policies.

117.02 In-service Training. Appropriate in-service education programs sbell
provided to all employees on an on-going basis.

117.03 Training Records. A written record shall be maintained of all otation and
in-service training sessions.

117.04 Administrator Mentoring . Administrators shall be scheduled to spend &)o (
concurrent days with the licensing agency for thepse of training and
mentoring. Placement of an administrator withlibensing agency may
include, but not be limited to, assignments witthia licensing agency’s central
offices or placement with a survey team. Any ceastsociated with placements
for the purposes of this section shall be bornéhbylicensed facility at which
the administrator is employed. The administrab@ilskeep confidential and not
disclose to any other persons any identifying imfation about any person or
entity that he/she learned while observing openatas required by this section,
except as otherwise mandated by law.

This section shall apply to administrators who:

1. received their license from the Mississippi BoaféNarsing Home
Administrators on or after January 1, 2002; and

2. have been employed by a licensed facility for tess six (6) months,
during which time the placement must be completed.

This section shall not apply to administrators who:
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1. received a license from the Mississippi Board ofsihg Home
Administrators on or prior to December 31, 2001; or

2. who were previously employed by the licensing agen& surveyor
capacity.

Failure to successfully complete the placementirequnder this section shall
disqualify the administrator from serving in su@pacity of a licensed facility
until a placement is completed.

This section shall go into effect January 1, 200@ thereafter.

117.05 Surveyor Mentoring. Surveyors shall be scheduled to spend two (2)
concurrent days with a licensed facility for thegmse of training and
mentoring. Selection of a licensed facility foapément of the surveyor shall be
done at the discretion of the licensing agencyepkoo licensed facility shall be
required to accept more than two (2) placemen#mincalendar year. Upon
completion of said training, the surveyor shall patticipate in a survey of the
same licensed facility for a period not to exceerd pear from the date of
training placement. Any costs associated withpllaeement of a surveyor for
the purposes of this section shall be borne byitkasing agency. The
surveyor shall keep confidential and not disclasarty other persons any
identifying information about any person or entlt the surveyor learned
while observing operations as required by thisisecexcept as otherwise
mandated by law.

This section shall apply to surveyors who have eraployed by the licensing
agency in a surveyor capacity for less than six{éhths, during which time the
placement must be completed.

This section shall not apply to surveyors who waeviously employed by a
licensed facility.

Failure to successfully complete the placementirequnder this section shall
disqualify the surveyor from serving in such capafor the licensing agency
until a placement is completed.
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PART V MEDICAL, NURSING, AND PERSONAL SERVICES

118 PHYSICAL FACILITIES

118.01 Nursing Unit. Medical, nursing, and personal service shaptoeided in a
specifically designated area which shall includdrbems, special care room(s),
nurses' station, utility room, toilet and bathimagifities, linen and storage
closets, and wheelchair space. The maximum nutsiitgshall be sixty (60)
beds.

118.02 Bedrooms

1. Location.

a. All resident bedrooms shall have an outside exmoand shall not be
below grade. Window area shall not be less thaaesghth (1/8) of
the required floor area. The window sill shall betover thirty-six
(36) inches from the floor.

b. Resident bedrooms shall be located so as to miaithi entrance of
unpleasant odors, excessive noise, and other rmgsan

c. Resident bedrooms shall be directly accessible tr@mmain corridor
of the nursing unit providing that accessibilitgrn any public space
other than the dining room will be acceptable ndncase shall a
resident bedroom be used for access to anotheergdredroom.

d. Allresident bedrooms shall be so located thatdiselent can travel
from his/her bedroom to a living room, day roommidg room, or
toilet or bathing facility without having to go ttwgh another resident
bedroom.

2. Floor Area. Minimum usable floor area per bed shall be devis:

Private room one-hundred (100) square feet, Mt-bom eighty (80)

square feet, per resident. This provision shallyapnly to initial

licensure, new construction, additions, and reriouat
3. Provisions for Privacy.

a. Existing Facilities. Cubicle curtains, screeniagpther suitable
provisions for privacy shall be provided in muledbresident
bedrooms.

b. Initial Licensure, New Construction, Additions aRénovations.
Cubicle curtains, screening, or other suitable igioxs for privacy
shall be provided in multi-bed resident bedroomshi€le curtains
shall completely enclose the bed from three (¥ssid
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4. Accommodations for Residents The minimum accommodations for
each resident shall include:

a.

g.
h.

Bed. The resident shall be provided with eitheadjustable bed or a
regular single bed, according to needs of the eesjdvith a good
grade mattress at least four (4) inches thick. sBddhll be single
except in case of special approval of the licensiggncy. Cots and
roll-a-way beds are prohibited for resident usall &d half bed rails
shall be available to assist in safe care of ressde

Pillows, linens, and necessary coverings.
Chair.
Bedside cabinet or table.

Storage space for clothing, toilet articles, andgeal belongings
including rod for clothes hanging.

Means at bedside for signaling attendants.
Bed pans or urinals for residents who need them.

Over-bed tables as required.

5. Bed Maximum. Bedrooms in new facilities shall be limited veot(2)
beds.

118.03 Special Care Room Each facility shall have a special care roomahtshall be

a single bedroom with at least a private half l{lthatory and water closet).
There shall be a special care room for each t{@®@ beds or major fraction
thereof. A special care room shall meet the reguents of 118.02 (3) and may
be located anywhere in the building rather thaeréath number per station.

118.04 Nurses' Station

1. Each facility shall have a nurses' station for eaatsing unit. The nurses’
station includes as minimum the following:

a. Annunciator board or other equipment for residesdls
b. The minimum areas of the medicine storage/premaratiom shall be
seventy-five (75) square feet.
c. Storage space for residents’ medical records arsgsilcharts.
d. Lavatory or sink with disposable towel dispenser.
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e. Desk or counter top space adequate for recordidgharting
purposes by physicians, nurse practitioners, ansksu

2. The nurses' station area shall be well lighted.

3. Itis recommended that a nurses' lounge with tbeprovided for nursing
personnel adjacent to the station. A refriger&dothe storage of drugs
shall be provided at each nurses’ station. Drungsfaod for beverages
may be stored together only if separate comparisnantontainers are
provided for the storage of drugs.

118.05 Utility Room. Each facility shall provide a separate utilim for soiled and
clean resident care equipment, such as bed panalsjretc. The soiled utility
room shall contain, as a minimum, the following ipguent.

1. Provision for cleaning utensils such as bed pamsals, et cetera.

2. Lavatory or sink and disposable towel dispensére tility room for
clean equipment shall have suitable storage.

118.06 Toilet and Bathing Facilities.

1. Lavatory, toilet and bathing facilities shall beyided in each nursing
unit as follows:

a. Bathing Facilities 2 per nursing unit
b. Combination toilet and lavatory 2 per nursing unit

2. As a minimum, showers shall be thirty (30) inchgsixty (60) inches
without curbing.

3. Handrails shall be provided for all tubs, showarsj commodes.

4. In addition to the requirements set forth abovieyatory shall be
provided in each resident bedroom or in a toiletmdhat is directly
accessible from the bedroom.

5. In addition to the requirements set forth aboviejlat shall be located in a
room directly accessible from each resident bedrodhe minimum area
for a room containing only a toilet shall be th(8gfeet by six (6) feet.

118.07 Other rooms and areas In addition to the above facilities, each nugsimit
shall include the following rooms and areas:

1. linen closet;

2. wheelchair space.
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119 REQUIREMENTS FOR ADMISSION

119.01 Physical Examination Required Each resident shall be given a complete
physical examination 30 days prior to admission amaually thereafter,
including a history of tuberculosis exposure andssessment for signs and
symptoms of tuberculosis, by a licensed physicranuose practitioner. The
findings shall be entered as part of the Admis&enord. The report of the
examination shall include:

1. Medical history (previous illnesses, drug reactiemotional reactions,
etc.).

2. Major physical and mental condition.
3. Current diagnosis.

4. Orders, dated and signed, by a physician or nuesgifioner for the
immediate care of the resident to include medicatieatment, activities,
and diet.

119.02 Admission Requirements to rule out active tuberculsis (TB)

1. The following are to be performed and documentdfiwi30 days prior to
the resident’s admission to the nursing home:

a. A TB signs and symptoms assessment by a licensesigiém or
nurse practitioner and

b. A chest x-ray taken and have a written interpretati

2. Admission to the facility shall be based on theulssof the required tests
as follows:

a. Residents with an abnormal chest x-ray and/or sagiissymptoms
assessment shall have the first step of a twoM#egoux tuberculin
skin test (TST) placed and read by certified pemsbwithin 30 days
prior to the patient’'s admission to the nursing korivaluation for
active TB shall at the recommendation of the MDId ahall be prior
to admission. If TB is ruled out and the first stéghe TST is
negative the second step of the two-step TST bleatbmpleted and
documented within 10-21 days of admission. TST adstration and
reading shall be done by certified personnel.

b. Residents with a normal chest x-ray and no sigrsymptoms of TB
shall have a baseline TST performed with the ihgiep of a two-step
Mantoux TST placed on or within 30 days prior tee tlay of
admission. The second step shall be completednaith21 days of
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the first step. TST administration and readindldi@done by
certified personnel.

i. Residents with a significant TST upon baselinanigstr prior
significant TST shall be monitored regularly fogrss and
symptoms of active TB (cough, sputum productiomstipain,
fever, weight loss, or night sweats, especialthé symptoms have
lasted longer than three weeks) and if these dp\sHall have an
evaluation for TB per the recommendations of theHithin 72
hours. (See Section 119.02 (2a))

ii. Residents with a non significant TST upon basdkséing shall
have an annual Mantoux TST within thirty (30) dayshe
anniversary of their last TST.

iii. Residents with a new significant TST on annuaingsshall be
evaluated for active TB by a nurse practitioneploysician.

c. Active or suspected Active TB Admission. If a cesit has or is
suspected to have active TB, prior written appréeabdmission to
the facility is required from the MDH TB State Medi Consultant.

d. Exceptions to TST requirement may be made if:
I. Resident has prior documentation of a significa®TT

ii. Resident has received or is receiving an MSDH amgato
treatment regimen for latent TB infection or actiisease.

iii. Resident is excluded by a licensed physician csepractitioner
due to medical contraindications.

119.03 Transfer to another long term facility or return of a resident to respite care
shall be based on the above tests (Section 112)p# one within the past 12
months and the patient has no signs and symptoiB.of

119.04 Transfer to a Hospital or Visit to a Physician Office. If a resident has signs or
symptoms of active TB (i.e., is a TB suspect) tberised facility shall notify
the MSDH, the hospital, transporting staff andghgsician’s office prior to
transferring the resident to a hospital. Apprdgrigolation and evaluation shall
be the responsibility of the hospital and physiciéfra resident has or is
suspected to have active TB, prior written appréeabdmission or readmission
to the facility is required from the MSDH TB Sta&ensultant.
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120 RESIDENT CARE

120.01

120.02

120.03

120.04

120.05

120.06

120.07

120.08

Service Beyond Capability of the Home Whenever a resident requires
hospitalization or medical, nursing, or other daegond the capabilities and
facilities of the home, prompt effort shall be madéransfer the patient/resident
to a hospital or other appropriate medical facility

Activities of daily living. Each resident shall receive assistance as nedted
activities of daily living to maintain the highgstacticable well being. These
shall include, but not be limited to:

1. Bath, dressing and grooming;

2. Transfer and ambulate;

3. Good nutrition, personal and oral hygiene; and
4. Toileting.

Pressure sores Residents with a pressure sore shall receivessacy
treatment and service to promote healing and ptdtierdevelopment of new
pressure sores. Residents without pressure sdfemtwdevelop pressure sores
unless the residents’ clinical condition indicatesy were unavoidable.

Urinary incontinence. Residents with urinary incontinence shall beeassd

for need of bladder retraining program. An induvgjlcatheter will not be used
unless the resident’s clinical condition indicattest catheterization is necessary.
These residents shall receive treatment and ssrtagerevent urinary tract
infections.

Range of motion Residents with limited range of motion shalleige
treatment and services to increase range of motigmevent further decline in
range of motion.

Mental and psycho-social A resident who displays adjustment difficulty
receives appropriate treatment and services teeaddhe assessed problem.

Gastric feeding Residents who are eating alone or with assistane not fed
by a gastric tube unless their clinical conditindicates that the use of a gastric
feeding tube is unavoidable. The residents whdeatdy a gastric tube receive
the treatment and services to prevent complicatorie restore if possible,
normal eating skills.

Accidents The facility shall ensure that the residents/iemment remains as
free of accident hazards as possible, and adequpézvision shall be provided
to prevent accidents. If an unexplained accidents, this injury must be
investigated and reported to appropriate statecggn
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120.09 Nutrition . Residents shall maintain acceptable parametenstotional status,
such as body weight and protein levels, unlessieess’ clinical condition
indicates that this is unavoidable. All residestiall receive diets as orders by
their physician or nurse practitioner. Residedéntified with significant
nutritional problems shall receive appropriate mabnutrition therapy based on
current professional standards.

120.10 Hydration. Each resident shall be provided sufficient fluithke to maintain
proper hydration and health.

120.11 Special needs Each resident with special needs shall receiopgy treatment
and care. These special needs shall include rbuta limited to injections;
parenteral and enteral fluids; colostomy, uretemnst ileostomy care;
tracheostomy care; tracheal suction; respiratorg;daot care; and prostheses.

121 PHYSICIAN SERVICES

121.01 General. A physician shall personally approve in writingeggommendation
that an individual be admitted to a facility.

121.02 Designated physician Each resident shall have a designated physirianrse
practitioner who is responsible for their care.tHa absence of the designated
physician or nurse practitioner, another physicianurse practitioner shall be
designated to supervise the resident medical care.

121.03 Emergency physician The facility shall arrange for the provisiongdfysician
or nurse practitioner services twenty-four (24)dscau day in case of an
emergency.

121.04 Physician visit The resident shall be seen by a physician aenpractitioner
every sixty (60) days.

122 REHABILITATIVE SERVICES

122.01 Rehabilitative services Residents shall be provided rehabilitative sswias
needed upon the written orders of an attendingipiaysor nurse practitioner.

1. The therapies shall be provided by a qualifiedahist.
2. Appropriate equipment and supplies shall be pralide

3. Each resident’'s medical record shall contain wrigtgidence that services
are provided in accordance with the written oradran attending
physician or nurse practitioner.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
Office of Health Protection



34

123 PHARMACY SERVICES

123.01 General. The facility shall provide routine drugs, emergg drugs and
biologicals to its residents or obtain them by agrent.

123.02 Policies and procedures Each facility shall have policies and proceduces
assure the following:

1. Accurate acquiring;

2. Receiving;

3. Dispensing;

4. Storage; and

5. Administration of all drugs and biologicals.

123.03 Consultation. Each facility shall obtain the services of @fised pharmacist
who will be responsible for:

1. Establishing a system of records of receipt angadigion of all controlled
drugs and to determine that drug records are iaradd that an account
of all controlled drugs are maintained and receaakil

2. Provide drugs regimen review in the facility onleaesident every thirty
(30) days by a licensed pharmacist;

3. Report any irregularities to the attending physi@a nurse practitioner
and the director or nursing; and

4. Records must reflect that the consultation pharstaconthly report is
acted upon.

123.04 Labeling of drugs. Each facility shall follow the Mississippi StéBeard of
Pharmacy labeling requirements.

123.05 Disposal of drugs

1. Unused portions of medicine may be given to a @isgpdd resident or the
responsible party upon orders of the prescribingsjgan or nurse
practitioner.

2. Drugs and pharmaceuticals discontinued by theewritirders of an
attending physician or nurse practitioner or Iefthie facility on discharge
or death of the resident will be disposed of accgydo the Mississippi
State Board of Pharmacy disposal requirements.
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123.06 Poisonous SubstancesAll poisonous substances such as insecticidestic

cleaning agents, rodenticide, and other such ageumss be plainly labeled and
kept in locked cabinet or closet. No substancehisftype shall be kept in the
following areas: kitchen, dining area, food st@agom or pantry, medicine
cabinet or drug room, resident's bedroom or tgdehlic rooms, or spaces.

124 MEDICAL RECORDS SERVICES

1.

A medical record shall be maintained in accordamitie accepted
professional standards and practices on all ressdamitted to the
facility. The medical records shall be completaty accurately
documented, readily accessible, and systematiogdignized to facilitate
retrieving and compiling information.

A sufficient number of personnel, competent toxaut the functions of
the medical record service, shall be employed.

The facility shall safeguard medical record infotimia against loss,
destruction, or unauthorized use.

All medical records shall maintain the followinganmation:
identification data and consent form; assessmédriteeaesident's needs
by all disciplines involved in the care of the desit; medical history and
admission physical exam; annual physical examssiplan or nurse
practitioner orders; observation, report of treattmelinical findings and
progress notes; and discharge summary, includ@rnhil diagnosis.

All entries in the medical record shall be signad dated by the person
making the entry. Authentication may include sigmes, written initials,
or computer entry. A list of computer codes andtem signatures must
be readily available and maintained under adegaftguards.

All clinical information pertaining to the residaenttay shall be centralized
in the resident's medical records.

Medical records of discharged residents shall lmepteted within sixty
(60) days following discharge.

Medical records are to be retained for five (5)rgdeom the date of
discharge or, in the case of a minor, until thédess reaches the age of
twenty-one (21), plus an additional three (3) years

A resident index, including the resident's full rmamd birth date, shall be
maintained.
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PART VI SOCIAL SERVICES AND RESIDENT ACTIVITIES
125 SOCIAL SERVICES

125.01 Program. Each facility shall provide services to asslstesidents in dealing
with social and related problems through one oramase workers on the staff
of the facility or through arrangements with an@ppiate outside agency.

125.02 Records Social services information concerning each exgidhall be obtained
and kept. This information shall cover social antbtional factors related to
the resident's condition and information concerrirsghome situation, financial
resources and relationships with other people.

125.03 Training. All nursing personnel and employees having adntéth resident
shall receive social service orientation and inAgertraining toward
understanding emotional problems and social nekdssmlents.

125.04 Personnel At least one person in each facility shall beglested as being
responsible for the social services aspect for icatiee facility.

125.05 Office Space Office space shall be provided for social ser\ersonnel. The
office shall be accessible to residents and enmuvacy for interviews.

126 RESIDENT ACTIVITIES

126.01 Activity Coordinator . An individual shall be designated as being iarge of
resident activities. This individual shall havegexence and/or training in
group activities, or shall have consultation madglable from a qualified
recreational therapist or group activity leader.

126.02 Activity Program . Provisions shall be made for suitable recreatiand
entertainment activities for resident accordinghir needs and interests.
These activities are an important adjunct to daripg and are to encourage
restoration to self-care and resumption of normeaiVies. Variety in planning
shall include some outdoor activities in suitabkather.

126.03 Supplies and Equipment The facility shall make available a variety of
supplies and equipment adequate to satisfy thgithdil interests of residents.

126.04 Living and/or Recreational Room(s)

1. Each facility shall provide adequate living room@y room(s) and/or
recreational room(s) for residents and visitoraclEhome should provide
at least two areas for this purpose-one for smalligs such as private
visit with relatives and friends and one for largesup activities. A
minimum of eighteen (18) square feet per bed sieprovided.
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2. Dining area. A dining area shall be provided icilfaes adequate to set at
least three-fourths of the maximum capacity offdwlity. The dining
area may also be used for social, recreationalpaneligious services
when not in use as a dining facility. A minimumfififeen (15) square
feet per person for three-fourths (3/4) of the c#tpaf the facility shall
be provided.

126.05 Special Activities Area Each facility should provide space for hobbied a
activities that cannot be included in a day roawind) room, or recreational
room.

126.06 Outside Area. Adequate outside space should be provided tousie of
residents in favorable weather.
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PART VIl FOOD SERVICES
GENERAL

127.01 Direction and Supervision Food service is one of the basic services peaVid

by the facility to its residents. Careful attentio adequate nutrition and
prescribed modified diets contribute appreciablth® health and comfort to the
resident and stimulate his desire to achieve aridtena a higher level of self-
care. The facility shall provide residents withliweanned, attractive, and
satisfying meals which will meet their nutritionafcial, emotional, and
therapeutic needs. The dietary department ofiityashall be directed by a
Registered Dietitian, a certified dietary managemr qualified dietary manager.
If a qualified dietary manager is the director she/ must receive frequent,
regularly scheduled consultation from a licenseddititin, or a registered
dietitian exempted from licensure by statute.

FOOD HANDLING PROCEDURES

128.01 Safe Food Handling Procedures Food shall be prepared, held, and served

according to current Mississippi Department of He&lood Code Regulations.

MEAL SERVICE

129.01 Meal and Nutrition. At least three (3) meals in each twenty-four) (2durs

shall be provided. The daily food allowance shatet the current
recommended dietary allowance of the Food and t\utrBoard of the

National Research Council of the National Academ$mence adjusted for
individual needs. A standard food planning guielg.( food pyramid) or
Nutrient Based Menu (determined by nutritional geel) shall be used for
planning and food purchasing. It is not intendecheet the nutritional needs of
all residents. This guide must be adjusted toidensndividual differences.
Some residents will need more or less due to agg, gender, physical activity,
or state of health.

129.02 Meal Planning Guidelines

1. Daily Food Guide. The daily food allowance for leaesident shall
include:

a. Protein food. A minimum of 2-3 servings of meaiulbry, fish, dried
beans, eggs, or meats. (4-6 oz daily).

b. Milk, yogurt, and cheese group: A minimum of 2véegs daily.

c. Vegetables and fruits: A minimum of 5 servingdyaf fruits and
vegetables. This shall include a Vitamin C soutay and a
Vitamin A source 3-4 times weekly.
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d. Breads, cereals, and pastas: A minimum of 6 sgsvilaily.
e. Fat, oil, and sweets: As needed for additionadroed and flavor.

2. Nutrient-Based Menu may be used in lieu of usistgadard food
planning guide. Nutritional analysis of menus khadet current
recommended dietary allowances of the Food andtidutiBoard of the
National Research Council of the national Acadefm$aence for age
and gender.

129.03 Menu. The menu shall be planned and written at leastveeek in advance.
The current week's menu shall be approved by #t#idn, dated, posted in the
kitchen and followed as planned. Substitutions@mehges on all diets shall be
documented in writing. Copies of menus and suligiits shall be kept on file
for at least thirty (30) days.

129.04 Timing of Meals. A time schedule for serving meals to residengd| e
established. Meals shall be served during custityreecepted timeframes.
There shall be no more than fourteen (14) hounsdxt evening meal and
breakfast meal. There may be 16 hours betweeewvitieing meal and breakfast
meal if approved by the resident involved and astartiial snack (including
protein) is served before bedtime.

129.05 Modified Diets. Modified diets which are a part of medical treant shall be
prescribed in written orders by the physician arseipractitioner. All modified
diets shall be planned in writing and posted alitg regular menus.
Liberalized Geriatric Diets are encouraged for dydeesidents when there is a
need for moderate diet therapy. A current dietuahshall be available to
personnel. The dietitian shall approve all modifitet menus and the diet
manual used in the nursing home.

129.06 Food Preparation Foods shall be prepared by methods that consgtu@um
nutritive value, flavor, and appearance. Also,ftiad shall be acceptable to the
individuals served. A file of tested recipes shalmaintained to assure uniform
guantity and quality of products.

129.07 Food Supply. Supplies of perishable foods for at least a tydowr (24) hour
period and or non-perishable foods for a threalé3) period shall be on the
premises to meet the requirements of the plannedisneThe non-perishable
foods shall consist of commercial type processedgo

129.08 Serving of Meals

1. Table should be of a type to seat not more than(#®uor six (6)
residents. Residents who are not able to go tditheg room shall be
provided sturdy tables (not TV trays) of propergmes. For those who are
bedfast or infirm tray service shall be providedhair rooms with the tray
resting on a firm support.
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2. Personnel eating meals or snacks on the premisdsshprovided
facilities separate from and outside of food prapan, tray service, and
dishwashing areas.

3. Foods shall be attractively and neatly served.f@dbs shall be served at
proper temperature. Effective equipment shalltoiged and procedures
established to maintain food at proper temperaturang serving.

4. All trays, tables, utensils and supplies such a&ssclylassware, flatware,
linens and paper placemats, or tray covers usethéat service shall be
appropriate, sufficient in quantity and in comptarwith the applicable
sanitation standard.

5. Food Service personnel. A competent person shalesignated by the
administrator to be responsible for the total feedvice of the home.
Sufficient staff shall be employed to meet the ldgthed standards of
food service. Provisions should be made for adegsgpervision and
training of the employees.

PHYSICAL FACILITIES

130.01

130.02

130.03

130.04

130.05

130.06

Floors. Floors in food service areas shall be of sugatstraction so as to be
easily cleaned, sound, smooth, non-absorbent, #hdwt cracks or crevices.
Also, floors shall be kept in good repair.

Walls and Ceilings Walls and ceilings of food service areas shalbitgght

and substantial construction, smoothly finishedl painted in a light color.

The walls and ceilings shall be without horizoméalges and shall be washable
up to the highest level reached by splash and sgRapfs and walls shall be
maintained free of leaks. All openings to the agteshall be provided with
doors or windows that will prevent the entranceawh or dust during inclement
weather.

Screens and Outside OpeningsOpenings to the outside shall be effectively
screened. Screen doors shall open outward anguneped with self-closing
devices.

Lighting . The kitchen, dishwashing area, and dining rooail fe provided
with well distributed and unobstructed natural tighopenings. Artificial light
properly distributed and of an intensity of notsléisan thirty (30) foot candles
shall be provided.

Ventilation. The food service area shall be ventilated ireamer that will
maintain comfortable working conditions, removeeutionable odors and
fumes, and prevent excessive condensations.

Employee Toilet Facilities Toilet facilities with lockers shall be providéat
employees. Toilet rooms shall not open directty @ny room in which food is
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130.07

130.08

130.09

130.10

41

prepared, stored, displayed or served, nor intoraogn in which utensils are
washed or stored. Toilet rooms shall have a layatnd shall be well lighted
and ventilated.

Hand washing Facilities Hand washing facilities with hot and cold watoap
dispenser and a supply of soap, and disposabldg®ivall be provided in all
kitchens. The use of a common towel is prohibiteldnds shall not be washed
in sinks where food is prepared or where utensdscheaned.

Refrigeration Facilities. Adequate refrigeration facilities, automatic in
operation, for the storage of perishable foodsl feaprovided. Where separate
refrigeration can be provided, the recommended égatpres for storing
perishable foods are thirty-two (32) to forty (4l@grees Fahrenheit for meats
and dairy products, and forty (40) degrees Fahietdhéorty-five (45)for fruits
and vegetables. If it is impractical to provid@aeate refrigeration, the
temperature shall be maintained at forty-one (€brees Fahrenheit. Freezers
shall be maintained at zero (0) degrees Fahreahbilow. All refrigerators
shall be provided with a thermometer. Homes witrarthan twenty-four (24)
beds shall have commercial or institutional tydeigeration.

Equipment and Utensil Construction Equipment and utensils shall be
constructed so as to be easily cleaned and shiéftan good repair.

Separation of Kitchen from Resident Rooms and Sleémg Quarters. Any
room used for sleeping quarters shall be sepafaigdthe food service area by
a solid wall. Sleeping accommodations such ad,ebed, or couch shall not be
permitted within the food service area.

AREAS AND EQUIPMENT

131.01

131.02

Location and Space Requirements Food service facilities shall be located in
a specifically designated area and shall inclugdaiowing rooms and/or
spaces: kitchen, dishwashing, food storage, amdglroom.

Kitchen.

1. Size and Dimensions The minimum area of kitchen (food preparation
only) for less than twenty-five (25) beds shalldbminimum area of two
hundred (200) square feet. In facilities with tiyefive (25) beds to sixty
(60) beds, a minimum of ten (10) square feet pdrdball be provided. In
facilities with sixty-one (61) to eighty (80) bedsminimum of six (6)
square feet per bed shall be provided for eactoledsixty (60) in the
home. In facilities with eighty-one (81) to onenldued (100) beds, a
minimum of five (5) square feet per bed shall bevpted for each bed
over eighty (80). In facilities with more than dmendred (100) beds
proportionate space approved by the licensing agsinall be provided.
Also, the kitchen shall be of such size and dinm@msin order to:
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a. Permit orderly and sanitary handling and processifrfgod.
b. Avoid overcrowding and congestion of operations.

c. Provide at least three (3) feet between workingaend wider if
space is used as a passageway.

d. Provide a ceiling height of at least eight (8) feet
2. Equipment. Minimum equipment in kitchen shall include:

a. Range and cooking equipment. Facilities with ntbesn twenty-four
(24) beds shall have institutional type rangesneysteam cookers,
fryers, etc., in appropriate sizes and number tetrtiee food
preparation needs of the facility. The cookingipment shall be
equipped with a hood vented to the outside as apiate.

b. Refrigerator and Freezers. Facilities with monttwenty-four (24)
beds shall have sufficient commercial or institaéibtype
refrigeration/freezer units to meet the storagelsexd the facility.

c. Bulletin Board.

d. Clock.

e. Cook's table.

f.  Counter or table for tray set-up.

g. Cans garbage (heavy plastic or galvanized).

h. Lavatories, hand washing; conveniently locatedughmut the
department.

i. Pots, pans, silverware, dishes, and glasswarefinisat numbers
with storage space for each.

j. Potand Pan Sink. A three compartment sink steafirovided for
cleaning pots and pans. Each compartment shallb@imum of
twenty-four (24) inches by twenty (24) inches xteen (16) inches.
A drain board of approximately thirty (30) inchdsh be provided at
each end of the sink, one to be used for staclailgdsutensils and
the other for draining clean utensils.

k. Food Preparation Sink. A double compartment foegaration sink
shall provide for washing vegetables and other $ooé drain board
shall be provided at each end of the sink.
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I.  Ice Machine. At least one ice machine shall lmwided. If there is
only one (1) ice machine in the facility it shadl lmcated adjacent to
but not in the kitchen. If there is an ice macHomated at nursing
station, then ice machine for dietary shall be tedan the kitchen.

m. Office. An office shall be provided near the kigchfor the use of the
food service supervisor. As a minimum, the spaogiged shall be
adequate for a desk, two chairs and a filing cabine

n. Coffee Tea and Milk Dispenser. (Milk dispenser regjuired if milk
is served in individual cartons).

0. Tray assembly line equipment with tables, hot ftadales, tray slide,
etc.

p. lce Cream Storage.
g. Mixer. Institutional type mixer of appropriate sifor facility.
r. Food Processor.

131.03 Dishwashing Commercial or institutional type dishwashing ¢uuent shall be
provided in homes with more than twenty-four (24316. The dishwashing area
shall be separated from the food preparation dffesanitizing is to be
accomplished by hot water, a minimum temperatur@nefhundred eighty (180)
degrees Fahrenheit shall be maintained duringitiseng cycle. An alternate
method of sanitizing through use of chemicals mayiwovided if sanitizing
standards of the Mississippi Department of Heattbd=Code Regulations are
observed. Adequate counter-space for stackingadishes shall be provided
in the dishwashing area at the most convenienepéentry from the dining
room, followed by a disposer with can storage undercounter. There shall be
a pre-rinse sink, then the dishwasher and finattlgpanter or drain for clean
dishes.

131.04 Food Storage A food-storage room with cross ventilation shwedlprovided.
Adequate shelving, bins, and heavy plastic or gahe cans shall be provided.
The storeroom shall be of such construction asd¢ognt the invasion of rodents
and insects, the seepage of dust and water leatiagry other source of
contamination. The food-storage room should baaaijt to the kitchen and
convenient to the receiving area. The minimum éwea food-storage room
shall equal two and one-half (2 1/2) square feebpd and the width of the
aisle shall be a minimum of three (3) feet.
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PART VIIIl SANITATION AND MEDICAL WASTE

132 SANITATION

132.01 Water Supply.

1.

If at all possible, all water shall be obtainedhira public water supply. If
not possible to obtain water from a public watgy@y source, the private
water supply shall meet the approval of the locainty health department
and/or the Mississippi Department of Health.

Water under pressure sufficient to operate fixtatethe highest point
during maximum demand periods shall be providedtaMunder pressure
of at least fifteen (15) pounds per square inchi slegpiped to all sinks,
toilets, lavatories, tubs, showers, and other feguequiring water.

It is recommended that the water supply into tledifg can be obtained
from two (2) separate water lines if possible.

A dual hot water supply shall be provided. Thegerature of hot water
to lavatories and bathing facilities shall not eec¢®ne hundred fifteen
(115) degrees Fahrenheit, nor shall hot water $gtlean one hundred
(100) degrees Fahrenheit.

Each facility shall have a written agreement foafiarnate source of
potable water in the event of a disruption of tbenmal water supply.

132.02 Disposal of Liguid and Human Wastes

1.

There shall be installed within the facility a peoly designed waste
disposal system connecting to all fixtures to whiater under pressure is

piped.

All liquid and human waste, including floor-washtemand liquid waste
from refrigerators, shall be disposed of througipped drains into a
public sewer system where such system is available.

In localities where a public sanitary sewer is anilable, liquid and
human waste shall be disposed of through trappedsimto sewerage
disposal system approved by the local county heldgartment and/or the
Mississippi Department of Health. The seweragpatial system shall be
of a size and capacity based on the number ofgetsdnd personnel
housed and employed in the facility. Where theesage disposal system
is installed prior to the opening of the facilitiyshall be assumed, unless
proven otherwise, that the system was designe@ifof10) or fewer
persons.
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132.03 Premises The premises shall be kept neat, clean, andfraa accumulation of
rubbish, weeds, ponded water, or other conditiomshwvould have a tendency
to create a health hazard.

132.04 Control of insects, rodents, etcThe facility shall be kept free of ants, flies,
roaches, rodents, and other insects and vermiopePmethods for their
eradication and control shall be utilized.

132.05 Toilet Room CleanlinessFloors, walls, ceilings, and fixtures of all &tirooms
shall be kept clean and free of objectionable addtsese rooms shall be kept
free of an accumulation of rubbish, cleaning sigmpltoilet articles, etc.

132.06 Garbage Disposal

1. Garbage must be kept in water-tight suitable coetai with tight fitting
covers. Garbage containers must be emptied aidregntervals and
cleaned before using again.

2. Proper disposition of infectious materials shalbbserved.
133 REGULATED MEDICAL WASTE

133.01 Standards and Reguirements All the requirements of the standards set forth
in this section shall apply, without regard to thmntity of medical waste
generated per month, to any generator of medicateva

133.02 Medical Waste

1. Medical waste must be kept in water-tight suitataatainers with tight
fitting covers. Medical waste containers must impied at frequent
intervals and cleaned before using again.

2. Proper disposition of medical waste materials shalbbserved.

133.03 Medical Waste Management Plan All generators of infectious medical waste
and medical waste shall have a medical waste marageplan that shall
include, but is not limited to, the following:

1. Storage and Containment of Infectious Medical Wasi# Medical
Waste:

a. Containment of infectious medical waste and medicate shall be
in a manner and location which affords protectiamT animals, rain
and wind, does not provide a breeding place ood &murce for
insects and rodents, and minimizes exposure tpubgc.

b. Infectious medical waste shall be segregated frilraravaste at the
point of origin in the producing facility.
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c. Unless approved by the licensing agency or treateldrendered non-
infectious, infectious medical waste (except faargls in approved
containers) shall not be stored at a waste produeiility for more
than seven days above a temperature of six (6dedtelsius
(equivalent to thirty-eight [38] degrees Fahrenhe@ontainment of
infectious medical waste at the producing faciktpermitted at or
below a temperature of zero (0) degrees Celsiug\algnt to thirty-
two [32] degrees Fahrenheit) for a period of notarthan ninety (90)
days without specific approval of the licensingrage

d. Containment of infectious medical waste shall hgasate from other
wastes. Enclosures or containers used for con&hof infectious
medical waste shall be so secusedas to discourage accéss
unauthorized persons and shall be marked with premtiwarning
signson, or adjacent to, the exterior of entry dooedeg, or lids
Each container shall be prominently labeled wifiga using
language to be determined by the licensing agendyemible during
daylight hours.

e. Infectious medical waste, except for sharps capailgbeincturing or
cutting, shall be contained in double disposabdstiat bags or single
bags (1.5 mills thick) which are impervious to ntore and have
strength sufficient to preclude ripping, tearingparsting under
normal conditions of usage. The bags shall bersbctied so as to
prevent leakage or expulsion of solid or liquid teasduring storage,
handling, or transport.

f.  All bags used for containment and disposal of ibers medical
wasteshall be of a distinctive color or display the Warisal Symbol
for infectious waste. Rigid containers of all gfmwaste shall be
labeled.

g. Compactors or grinders shall not be used to praoésstious
medical waste unless the waste has been renden@detiious.
Sharps containers shall not be subject to compabtyaany
compacting device except in the institution itseitl shall not be
placed for storage or transport in a portable obitedrash
compactor.

h. Infectious medical waste and medical waste condaimelisposable
containers as prescribed above, shall be placestdomge, handling,
or transport in disposable or reusable pails, oartdrums, or portable
bins. The containment system shall be leak-ptuie tight fitting
covers and be kept clean and in good repair:

i. Reusable containers for infectious medical wastemedical waste
shall be thoroughly washed and decontaminated taaehthey are
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emptied by a method specified by the licensing agemnless the
surfaces of the containers have been protecteddomtamination by
disposable liners, bags, or other devices removtdthe waste, as
outlined in I.LE. Approved methods of decontamioaiinclude, but
are not limited to, agitation to remove visiblelsmmbined with one
or more of the following procedures:

i. Exposure to hot water at least one-hundred eidl&Q)(degrees
Fahrenheit for a minimum of fifteen (15) seconds.

ii. Exposure to a chemical sanitizer by rinsing withnemersion in
one of the following for a minimum of three (3) rates:

i. Hypochlorite solution (500 ppm available chlorine).
ii. Phenolic solution (500 ppm active agent).
lii. lodoform solution (100 ppm available iodine).

iv. Quaternary ammonium solution (400 ppm active
agent).

iii. Reusable pails, drums, or bins used for containmkintfectious
waste shall not be used for containment of washetdisposed of
as noninfectious waste or for other purposed exafgt being
decontaminated by procedures as described in 183.08this
section.

J.  Trash chutes shall not be used to transfer infestinedical waste.

k. Once treated and rendered non-infectious, prewalefined
infectious medical waste will be classified as nsatliwvaste and may
be land-filled in an approved landfill.

2. Treatment or disposal of infectious medical wakedlde by one of the
following methods:

a. By incineration in an approved incinerator whicbhyides
combustion of the waste to carbonized or minerdlesh.

b. By sterilization by heating in a steam steriliz,as to render it
noninfectious. Infectious medical waste so rendl@@n-infectious
shall be disposable as medical waste. Operatiogepures for steam
sterilizers shall include, but not be limited toe tfollowing:

i. Adoption of standard written operating procedumgsefich steam
sterilizer including time, temperature, presswpetof waste, type
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of container(s), closure on container(s), pattédoading, water
content, and maximum load quantity.

il. Check or recording and/or indicating thermometensnd) each
complete cycle to ensure the attainment of a teatpesr of one-
hundred twenty-one (121) degrees Celsius (equivébetavo-
hundred fifty [250] degrees Fahrenheit) for one-ia2) hour or
longer, depending on quantity and density of tlaelJon order to
achieve sterilization of the entire load. Thermtereshall be
checked for calibration at least annually.

iii. Use of heat sensitive tape or other device for eadtainer that is
processed to indicate the attainment of adequetdiztion
conditions.

iv. Use of the biological indicator Bacillus stearothephilus placed
at the center of a load processed under standaietimy
conditions at least monthly to confirm the attaimtnef adequate
sterilization conditions.

v. Maintenance of records of procedures specified,iii| (iii) and
(iv) above for period of not less than a year.

3. By discharge to the approved sewerage system Wwéste is liquid or
semi-liquid, except as prohibited by the Mississipppartment of Health
or other regulatory agency.

4. Recognizable human anatomical remains shall beskspof by
incineration or internment, unless burial at anraped landfill is
specifically authorized by the Mississippi Depantinef Health.

5. Chemical sterilization shall use only those chelstarilants recognized
by the U. S. Environmental Protection Agency, Qffaf Pesticides and
Toxic Substances. Ethylene oxide, glutaraldehgdd,hydrogen peroxide
are examples of sterilants that, used in accordaitbemanufacturer
recommendation, will render infectious waste ndiedtious. Testing
with Bacillus subtilis spores or other equivalerganisms shall be
conducted quarterly to ensure the sterilizatioraifeness of gas or
steam treatment.

Treatment and disposal of medical waste which tdnfectious shall be
by one of the following methods:

a. By incineration in an approved incinerator whicbyides
combustion of the waste to carbonized or minerdlesh.
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b. By sanitary landfill, in an approved landfill whighall mean a
disposal facility or part of a facility where mediavaste is placed in
or on land, and which is not a treatment facility.
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PART IX HOUSEKEEPING AND PHYSICAL PLANT
134 HOUSEKEEPING AND PHYSICAL PLANT

134.01 Housekeeping Facilities and Services

1. The physical plant shall be kept in good repaigtnand attractive. The
safety and comfort of the resident shall be the ionsideration.

2. Janitor closets shall be provided with a mop-clegrsink and be large
enough in area to store house cleaning supplieequigment. A
separate janitor closet area and equipment shauptdvided for the food
service area.

134.02 Bathtubs, Showers, and Lavatories Bathtubs, showers, and lavatories shall
be kept clean and in proper working order. Thegllistot be used for
laundering or for storage of soiled materials. thi shall these facilities be
used for cleaning mops, brooms, etc.

134.03 Resident Bedrooms Resident bedrooms shall be cleaned and dusteftiezs
as necessary to maintain a clean, attractive agpear All sweeping should be
damp sweeping, all dusting should be damp dustitiyavgood detergent or
germicide.

134.04 Storage

1. Such items as beds, mattresses, mops, mop budkstgags, etc. shall
not be kept in hallways, corners, toilet or batlngpclothes closets, or
resident bedrooms.

2. The use of attics for storage of combustible mateis prohibited.

3. If basements are used for storage, they shall ataeptable standards for
storage and for fire safety.
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PART X LAUNDRY

GENERAL

135.01

Commercial Laundry. Facilities may use commercial laundries or thmay
provide a laundry within the institution.

PHYSICAL FACILITIES

136.01

136.02

136.03

136.04

136.05

Location and Space Requirements Each facility shall have laundry facilities
unless commercial laundries are used. The lausttail be located in a
specifically designated area, and there shall legwate room and space for
sorting, processing, and storage of soiled matetialindry rooms or soiled
linen storage areas shall not open directly intesiddent bedroom or food
service area. Soiled materials shall not be trameg through the food service
area. If commercial laundry is used, separatsfaatory storage areas shall be
provided for clean and soiled linens. There sbalprovided a clean linen
storage area separate from the laundry area.

Ventilation. Provisions shall be made for proper mechanieatilation of the
laundry. Provisions shall be made to prevent éogculation of air through the
heating and air condition systems.

Lint Traps . Adequate and effective lint traps shall be piedi for driers.

Laundry Chutes. When laundry chutes are provided they shall lzave
minimum diameter of two (2) feet; and they shalitsalled with flushing ring,
vent, and drain.

Laundry Equipment. Laundry equipment shall be of the type to adexjya
perform the laundry needs of the institution. Elgeipment shall be installed to
comply with all local and state codes.
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PART XI PHYSICAL PLANT
137 GENERAL

137.01 Building Classification.

1. To qualify for a license, the facility shall be pieed to serve the type of
patients to be admitted and shall comply with tlkWwing:

a. All facilities constructed after the effective datethese regulations
shall comply with the building requirements settian the
regulations.

b. After the effective date of these regulationsadlitions to facilities
shall comply with the building requirements foiigehse. Approval
shall not be granted for an addition to an exisbodding which will
increase the bed capacity unless the existingtsteics basically
sound and is to be brought into a condition of ptadgle conformity
with the current regulations.

c. Authority to Waiver. The licensing agency may veaoertain
requirements in the regulations at its discretmrfécilities licensed
as a facility in a state-owned and state-operatectah institution
provided the health and safety of residents witllm®endangered.

2. Renovations within the exterior walls of a facilgiall in no case be of
such nature as to lower the character of the stredtelow the applicable
building requirements for the type of license hgydhe facility.

137.02 Location. All facilities established or constructed aftiee adoption of these
regulations shall be located so that they areffima undue noise, smoke, dust,
or foul odors and shall not be located adjacedigposal plants, cemeteries,
main line railroads, funeral home, airport, etc.

137.03 Site. The proposed site for a facility must be appdolg the licensing agency.
Factors to be considered in approving a site intaddo the above may be
convenience to medical and hospital services, ajgporavater supply and
sewerage disposal, public transportation, commugatyices, services of an
organized fire department, an availability to labopply. Not more than one-
third (1/3) of a site shall be covered by a buiff{s) except by special approval
of the licensing agency. One example whereby agbrmay be granted is
where the structure is to be placed in a very dbkrlocation where the grounds
are limited and very expensive. Where such appis\granted, the structure
will be required to have a living room, day roomngoom, and recreational
areas adequate to compensate for lack of requutside area.
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137.04 Local Restrictions. The site and structure of all facilities shahgoly with
local building, fire and zoning ordinances. Evidero this effect signed by
local building, fire, and zoning officials shall peesented.

137.05 Transportation. Facilities shall be located on streets or rogdish have all
weather surface. They should be located convetogmiblic transportation
facilities.

137.06 Communication. There shall be not less than one telephonecim¢ime and
such additional telephones as are necessary to enrhelp in event of fire or
other emergency. The telephone shall be liste@ e official licensed name
or title of the home.

137.07 Occupancy. No part of the facility may be rented, leasedjsed for any
commercial purpose not related to the operatich@home.

137.08 Basement

1. The basement shall be considered as a story ihali€1/2) or more of its
clear height is above the average elevation oftband adjoining the
building on all sides.

2. No resident shall be housed on any floor that isvaground level.
138 SUBMISSION OF PLANS AND SPECIFICATIONS

138.01 New Construction, Additions, and Renovations When construction is
contemplated either for new buildings, conversi@uslitions, or alterations to
existing buildings, one set of plans and specificet shall be submitted to the
licensing agency for review and approval. The sgbion shall be made in not
less than two stages preliminary and final. Fjdans shall be drawn to scale of
one-eight (1/8) inch to equal one (1) foot or oaerth (1/4) inch to equal one
(1) foot.

138.02 Minor Alterations and Remodeling. Minor alterations and remodeling which
do not affect the structural integrity of the binlg, change functional operation,
affect fire safety, or add beds or facilities ootk for which the facility is
licensed do not need to have plans submitted foeweprovided that a detailed
explanation of the proposed alteration or remodeknsubmitted to and
approved by the licensing agency.

138.03 First Stage Submission-Preliminary Plans

First stage or preliminary plans shall include:

1. Plot plant showing size and shape of entire siiegtion of proposed
building and any existing structure(s); adjacerdeds, highways,
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sidewalks, railroads, etc., all properly designatett! size, characteristics,
and location of all existing public utilities.

2. Floor plan showing over-all dimensions of buildisg(ocation, size, and
purpose of all rooms; location and size of all dpavindows, and other
openings with swing of doors properly indicateandnsions of all
corridors and hallways; and location of stairsyaters, dumbwaiters,
vertical shafts, and chimneys.

a. Outline specifications giving kinds and types oftenls.

b. A scaled drawing of one-fourth (1/4) inch to ongf@ot shall be
submitted for the following areas: Kitchen, dishhiag area, nurses’
station and utility room(s).

138.04 Final Stage Submission-Working Drawings and Specifations

Final stage or working drawings and specificatishnall include:

1. Architectural drawings

2. Structural drawings

3. Mechanical drawings to include plumbing, heat, ameconditioning
4. Electrical drawings

5. Detailed specifications

Approval of working drawings and specificationslsba obtained from the
licensing agency in writing prior to the beginnioibactual construction.

138.05 Preparation of Plans and Specifications The preparation of drawings and
specifications shall be executed by or under theeghiate supervision of an
architect who shall supervise construction andiflra signed statement that
construction was performed according to plans gedifications approved by
the licensing agency.

138.06 Contract Modifications. Any contract modification which affects or chasg
the function, design, or purpose of a facility $hal submitted to and approved
by the licensing agency prior to the beginning ofkvset forth in any contract
modification.

138.07 Notification of Start of Construction. The licensing agency shall be informed
in writing at the time construction is begun.

138.08 Inspections The licensing agency or its authorized repredams shall have
access at all times to the work for inspection vewven it is in preparation or
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progress, and the owner shall ascertain that pifagéities are made available
for such access and inspection.

Limit of Approval . In construction delayed for a period of excegdiix (6)
months from the time of approval of final workinaps and specifications, a
new evaluation and/or approval shall be obtainedhfthe licensing agency.

Water Supply, Plumbing, Sewerage DisposalThe water supply and
sewerage disposal shall be approved by the localtgdealth department
and/or the Division of Sanitary Engineering, Misgipi Department of Health.
No system of water supply, plumbing, sewerage,agebor refuse disposal
shall be installed nor any such existing systenenmlty altered or extended
until complete plans and specifications for theaHation, alteration, or
extension have been so approved and submitte@ tiaccémsing agency for
review and final determination.

Availability of Approved Plans

Every licensed facility shall maintain, on the pre@s and available for
inspection, a copy of current approved archite¢fplens and specifications.

GENERAL BUILDING REQUIREMENTS

139.01

139.02

139.03

139.04

139.05

Scope The provision of this section shall apply tofaltilities except for those
sections or paragraphs where a specific excepignainted for existing
facilities.

Structural Soundness and Repair; Fire Resistive Ratg. The building shall
be structurally sound, free from leaks and excessiwisture, in good repair,
and painted at sufficient intervals to be reasonatitactive inside and out.

Temperature. Adequate heating and cooling shall be provideallirooms
used by residents so that a minimum temperatuse@nty-five (75) to eighty
(80) degrees Fahrenheit may be maintained.

Lighting. Each resident's room shall have artificial lighequate for reading
and other uses as needed. There should be a mmnahten (10) foot-candles
of lighting for general use in resident's room andinimum of thirty (30) foot-
candles of lighting for reading purposes. All antes, corridors, stairways,
ramps, cellars, attics, storerooms, kitchens, leaadand service units shall
have sufficient artificial lighting to prevent adeints and promote efficiency of
service. Night lights shall be provided in all Gdors, stairways, toilets, and
bathing rooms.

Screens All screen doors and non-stationary windows Idhelequipped with
tight fitting full length, sixteen (16) mesh screerScreen doors shall swing out
and shall be equipped with self-closing devices.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification

Office of Health Protection



139.06

139.07

139.08

139.09

139.10

139.11

56

Floors. All floors shall be smooth and free from defesitsh as cracks and be
finished so that they can be easily cleaned.

Walls and Ceilings All walls and ceilings shall be of sound constion with
an acceptable surface and shall be maintaineddd ggpair. Generally the
walls and ceilings should be painted a light color.

Ceiling Height. All ceilings shall have a height of at leasthei(f) feet except
that a height of seven (7) feet and six (6) inahay be approved for corridors
or toilets and bathing rooms where the lightinguies are recessed. Exception
may be made for existing facilities.

Handrails. Handrails shall be installed on both sides b@airidors and
hallways used by residents. The handrails shoelichétalled from thirty-two
(32) inches to thirty-six (36) inches above thefo The handrails should have
a return to the wall at each rail ending. Exceptitay be made for existing
facilities.

Ramps and Inclines Ramps and inclines, where installed for theafse
residents, shall not exceed one (1) foot of riseviglve (12) feet of run, shall be
furnished with a non-slip floor, and shall be pd®d with handrails on both
sides. Exception may be granted for existing raamukinclines on existing
facilities.

Call System A call system shall be in place at the nurdasios to receive
resident calls through a communication systemdtude audible and visual
signals from bedrooms, toilets, and bathing faesit

139.12 Trash Chutes The installation and/or use of trash chutesaohipited.
140 FIRE SAFETY AND CONSTRUCTION
140.01 Date of Construction and Life Safety Code Compliane
1. Buildings constructed after the effective datehafse regulations shall
comply with the edition of the Life Safety Code (R 101) effective on
the date of construction.
2. Buildings constructed prior to the effective dat¢hese regulations shall
comply with Chapter 13 of the Life Safety Code (MFED1), 1985
edition.
140.02 Required Rooms and Areas
1. Resident bedroom (See Paragraph 118.02)
2. Special care room (See Paragraph 118.03)
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3. Nurses' Station (See Paragraph 118.04)

4. Utility room . (See Paragraph 118.05)

5. Toilet and bathing facilities. (See Paragraph 118.06)

6. Clean linen storage Adequate areas shall be provided for storingrcle
linens which shall be separate from dirty linerrage.

7. Wheelchair area Adequate area shall be provided for storage of
wheelchairs.

8. Kitchen. (See Paragraphs 131.02 through 131.04)

9. Dining room. The dining area shall be large enough to seaetfourth
(3/4) of the maximum capacity of nursing home. dimeng area can also
be used for social, recreational, or religious\aindis. It is recommended
that a separate dining area be provided for peedonn

10. Food storage A food storage room shall be provided convernierthe
kitchen in all future licensed homes. It shoulddaross ventilation. All
foods must be stored a minimum of twelve (12) irschleove the floor.

11. Day room or living room. Adequate day or living room area shall be
provided for residents or residents and guestesd&lareas shall be
designated exclusively for this purpose and shalbe used as sleeping
area or otherwise. Itis recommended that at l®as(2) such areas be
provided and more in larger homes.

12. Janitor closet At least one (1) janitor's closet shall be pded for each
floor. The closet shall be equipped with a mogk sind be adequate in
area to store cleaning supplies and equipmenteparate janitor's closet
shall be provided for the food service area.

13. Garbagecan cleaning and storage area.

14. General storage A minimum area equal to at least five (5) sqUaet
per bed shall be provided for general storage.

15. Laundry. If laundry is done in the institution, a laundogom shall be
provided. Adequate equipment for the laundry loathe home shall be
installed. The sorting, washing, and extractingcpss should be
separated from the folding and ironing area-prélgran separate rooms.

16. Separate toilet room(lavatory and water closet) shall be provided for
male and female employees.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification

Office of Health Protection



58

17. A separate toilet roomwith a door that can be locked shall be provided
for the public.

18. Food Service Supervisors Office

19. Social Services Office
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PART Xl ENFORCEMENT
141 DEFINITIONS FOR LICENSURE-ONLY NURSING FACILITIES

141.01 Substandard Quality of Care One or more deficiencies related to the
regulatory requirements in 88100.3 and 102.1; 2Z6ad/or 120, which
constitute either immediate jeopardy to residemaitheor safety, or a pattern or
widespread deficiencies at a Level 3 severity, idlespread deficiencies at a
Level 2 severity.

141.02 Substandard Facility. A facility which is found to be in violation @ny of the
regulations in §88100.3 and 102.1; 116.02; and/6; ©2 the current licensure
visit and has been found to be in violation of ahyhe afore cited regulations
during the previous regular re-licensure visitany intervening revisit or
complaint investigation.

141.03 Ban on All Admissions A ban on all admissions to a facility may be ased
by the licensing agency when it has been deterntigetie licensing agency
that the facility is providing substandard quabfycare as defined in 88141.01
above.

141.04 Division Director. The Division Director is the Director of the Missippi
Department of Health (otherwise known as the licenagency), Division of
Health Facilities Licensure and Certification.

141.05 Informal Dispute Resolution. Procedures set forth in 88148.01 provide
facilities with one opportunity to dispute findingslicensure violations.

141.06 Temporary Manager. If a facility is designated as a substandardifiacthe
licensing agency may select a temporary managendier to oversee correction
of deficient practices cited as violations by tigerscy and assure the health and
safety of the facility’s residents while correctsoare being made. A temporary
manager may also be appointed to oversee the piedure of a facility. No
temporary manager shall be appointed pursuanesethegulations unless the
licensing agency finds Widespread Level-3 Sevel@ficiency or deficiencies
pursuant to §8141.11 and 141.12 or

Isolated, Pattern, or Widespread Level-4 deficiemcgieficiencies pursuant to
88141.10, 141.11 and 141.12. Temporary manageshaiitnot be imposed
unless other less intrusive remedies will not resutompliance, or have failed
to cause the facility to achieve compliance.

141.07 State Monitor. In lieu of a temporary manager, the licensinghagemay
appoint a state monitor to oversee the correctianited deficiencies in a
facility as a safeguard against further harm tadesgs, or when the potential for
harm exists as a result of cited licensure viotetiat any level of severity or
scope.
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141.08 Directed Plan of Correction A Directed Plan of Correction is a plan which

the licensing agency, or the temporary managegldps to require a facility to
take action within specified time frames.

141.09 Substantial Compliance A level of compliance which does not entail the

imposition of an enforcement remedy.

141.10 Pattern. Pattern is the scope of licensure violationsmwimere than a limited
number of residents are affected, and/or more @hanited number of staff are
involved, and/or the situation has occurred in s#Mecations, and/or the same
resident(s) have been affected by repeated ocaasasf the same deficient
practice. The effect of the deficient practiceas found to be pervasive
through the facility.

141.11 Widespread Widespread is the scope of licensure violatishen the
problems causing the violations are pervasive éfalgility and/or represent
systemic failure that affected or has the potemtiaffect a large portion or all
of the facility’s residents.

141.12 Severity.

1.

Level 1- Potential for causing no more than a minor rniggampact on
the resident(s).

Level 2- Noncompliance that results in minimal physicagntal, and/or
psycho-social discomfort to the resident and/orthagotential (not yet
realized) to compromise the resident’s ability taimtain and/or reach
his/her highest practicable physical, mental anpgycho-social well-
being as defined by an accurate and compreheresigent assessment,
plan of care, and provision of services.

Level 3- Noncompliance that results in a negative outctiméhas
compromised the resident’s ability to maintain ines/highest practicable
physical, mental and psycho-social well-being dmdd by an accurate
and comprehensive resident assessment, plan ofecaterovision of
services.

Level 4- Immediate jeopardy, a situation in which immeselieorrective
action is necessary because the facility’s nonc@mpé with one or more
requirements of participation has caused, or &yiko cause, serious
injury, harm, impairment, or death to a residectreing care in a facility.

141.13 Directed In-Service Training. The purpose of directed in-service trainingois t

provide basic knowledge to achieve compliance anghin in compliance with
the requirements of these regulations.
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DEFINITIONS FOR LICENSED AND CERTIFIED NURSING FACI LITIES

142.01

142.02

142.03

142.04

142.05

142.06

142.07

General. The Mississippi Department of Health (othervksewn as the
licensing agency), Bureau of Licensure and Cediion is authorized to certify
healthcare facilities for participation in the Meate and Medicaid programs,
pursuant to the Social Security Act at 42.U.S.GtiSas 1819(h)(2),
1819(9)(2), 1919 (9)(2), 1919(h), and 42 CFR. 488, 488.425, 488.310,
488.331, and 488.417(a).

Substandard Quality of Care One or more deficiencies related to
participation requirements under 42 CFR 483.13jdees$ Behavior and Facility
Practices, 42 CFR 483.15, Quality of Life, or 42RCA83.25, Quality of Care
which, constitute either immediate jeopardy todest health or safety, or a
pattern or widespread deficiencies at a Level sty or widespread
deficiencies at Level 2 severity.

Poor Performing Facility. If a facility is found noncompliant with any
deficiency with a scope and severity at the levelatual harm or higher on the
current survey and the facility had a deficiencyhatlevel of actual harm or
higher on any intervening survey (i.e., any sumvefween the last standard
survey and the current one), the facility will lmnsidered a poor performing
facility.

Immediate Jeopardy (Serious and Immediate to Health and Safety). A
situation in which the facility’s failure to meet® or more requirements of
participation in the Medicare/Medicaid program hassed, or is likely to cause,
serious injury, harm, impairment, or death to ackes.

Ban on All Admissions A ban on all admissions to a facility shall bgpbsed
by the licensing agency when it has been deterntigetie licensing agency
that the facility is not in compliance with a Le&lwidespread deficiency or
Level 3, pattern or widespread deficiency, or aefyaiency cited as a Level 4,
immediate jeopardy. These deficiencies must beraened as Substandard
Quality of Care as defined under §8142.02 or Imieedieopardy as defined
under 88142.04. The licensing agency will als@memend to the state
Medicaid agency denial of payment for new admission

Informal Dispute Resolution. Procedures set forth in 88148.01 provide
facilities with one opportunity to dispute surveydings.

Temporary Manager. A temporary manager may be selected as a remedy
when a facility has been determined as having imategeopardy or
widespread actual harm that does not constituteeidiate jeopardy in order to
oversee the correction of deficient practices ditgdhe licensing agency and
assure the health and safety of the facility’sdesis while the corrections are
being made. A temporary manager may also be indpimseversee orderly
closure of a facility. Temporary management shailbe imposed unless other
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less intrusive remedies will not result in comptianor have failed to cause the
facility to achieve compliance.

142.08 State Monitoring. A State Monitor oversees the correction of cdeficiencies
in a facility as a safeguard against further haymesidents when harm or a
situation with a potential for harm has occurred.

142.09 Directed Plan of Correction. A Directed Plan of Correction is a plan which
the licensing agency, or the temporary manageeldps to require a facility to
take action within specified time frames.

142.10 Substantial Compliance A level of compliance which does not entail the
imposition of an enforcement remedy.

142.11 Pattern. Pattern is the scope of deficiencies when niwaia & limited number
of residents are affected, and/or more than aduanitumber of staff are
involved, and/or the situation has occurred in s#Mecations, and/or the same
resident(s) have been affected by repeated ocagsenf the same deficient
practice. The effect of the deficient practicaa found to be pervasive
through the facility.

142.12 Widespread Widespread is the scope of deficiencies whermptbblems
causing the deficiencies are pervasive in theifp@hd/or represent systemic
failure that affected or has the potential to afsetarge portion or all of the
facility’s residents.

142.13 Severity.

1. Level 1- Potential for causing no more than a minor niggampact on
the resident(s).

2. Level 2- Noncompliance that results in minimal physicaéntal, and/or
psycho-social discomfort to the resident and/orthagotential (not yet
realized) to compromise the resident’s ability taimtain and/or reach
his/her highest practicable physical, mental angéycho-social well-
being as defined by an accurate and compreheresident assessment,
plan of care, and provision of services.

3. Level 3- Noncompliance that results in a negative outctméehas
compromised the resident’s ability to maintain lnes/highest practicable
physical, mental and psycho-social well-being dsdd by an accurate
and comprehensive resident assessment, plan ofacatgrovision of
services.

4. Level 4- Immediate jeopardy, a situation in which immeelieorrective
action is necessary because the facility’s nonc@ampé with one or more
requirements of participation has caused, or &yiko cause, serious
injury, harm, impairment, or death to a residecereing care in a facility.
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142.14 Directed In-Service Training. The purpose of directed in-service trainingpis t

provide basic knowledge to achieve compliance anghin in compliance with
requirements of federal guidelines and state réigals, when applicable.

142.15 Bureau Director. The Bureau Director is the Director of the Més§ppi

Department of Health (otherwise known as the licenagency), Bureau of
Health Facilities Licensure and Certification.

BAN ON ADMISSIONS PROCEDURE

143.01 Ban on Admissions If a facility is found to be providing substandauality of

care or immediate jeopardy exists at a facilityapglicable, written notice of
the determination shall be provided by the licepsigency to the facility, along
with the notification that a ban on all admissig be imposed five calendar
(5) days after the receipt of the notice by thélitgainless a hearing is
requested within that five (5) calendar day peritdda hearing is requested by
the facility, the informal dispute resolution prdoees established under
88148.01 shall be applied.

If the licensing agency’s determination of noncoianpte with Substandard
Quality of Care or Immediate Jeopardy on the daeflicensure visit/ survey
is confirmed, a ban on all admissions shall be weplauntil the facility achieves
compliance and such compliance is verified by itenlsing agency. The
licensing agency will verify the facility’s corra@eé actions as soon as possible
after the licensing agency receives an allegatfa@ompliance from the facility
but no later than fifteen (15) days after the netcef said notice. If the hearing
determines that the facility was not providing bSiandard Quality of Care or
that Immediate Jeopardy did not exist, as appleatn the day of the
licensure/survey visit, no ban on all admissioni lva imposed.

144 STATE MONITORING

144.01 State Monitoring. Monitors are identified by the licensing agenasy

appropriate professionals to monitor cited deficies. A monitor shall meet
the guidelines regarding conflicts of interest$adiews:

1. The monitor does not currently work, or, within {hest two (2) years, has
worked as an employee, as employment agency stidé dacility, or as
an officer, consultant, or agent for the facilibytte monitored.

2.  The monitor has no financial interest or any owhigrinterest in the
facility.

3. The monitor has no immediate family member whodasationship with
the facility to be monitored.

4. The monitor has no immediate family member whorissadent in the
facility. If a facility has not achieved substahttompliance within five
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(5) months of the annual licensure visit/standamdesy date, the remedy
of state monitoring will be imposed as determingdhe licensing agency.

144.02 Compensation and Per Diem CostsAll compensation and per diem costs of
the State Monitor shall be paid by the facilityheTlicensing agency shall bill
the facility for the costs of the State Monitoreaftermination of the monitoring
services. The costs of the State Monitor for aegkly forty (40) hour period
(forty [40] hours per week) shall not exceed theximaim allowable
owner/administrator salary of a like sized facibty described in the Mississippi
State Medicaid Plan. Within fifteen (15) days eteipt of the bill, the facility
shall pay the bill or request an informal dispwsalution procedure to contest
the costs for which it was billed.

144.03 Recommendation If the facility has not achieved substantial piiance
within six (6) months from the annual survey d#te, licensing agency shall
revoke the license of the facility and if applicahall recommend to the State
Medicaid Agency termination of participation in thkedicare/Medicaid
programs.

145 DIRECTED IN-SERVICE TRAINING

145.01 Directed In-Service Training. If the remedy of Directed In-Service Training is
imposed by the licensing agency for a facility ¢hiave substantial compliance,
guidelines for accepting Plans of Correction to$t@tement of Deficiencies
shall be as follows:

1. Corporate facilities and consultant firms may ombe staff to conduct the
directed in-service training when the staff perBas not had a direct or
indirect involvement in the deficient practice atwks not conduct in-
services on a routine basis.

2. Corporate facilities and consultant firms may usdff£onsultants from
other nursing homes of the corporation if that persas not been directly
involved in routine in-services of the facility question. Also, the
staff/consultant is and has no history of involvemeith a Substandard or
Poor Performing Facility.

3. If hospital-owned facilities use hospital staffdmnduct the in-service, the
staff must not have been involved in the routineenvices and/or care of
the residents.

4. All other facilities may use staff or consultantsm other facilities if the
other facility’s staff/consultant is not/has notehédnvolved in a facility
that is a Substandard Facility or Poor Performer.

5. Nursing homes with individual private consultantgynmot use the
contracted consultant when directed In-Servicenjgased.
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DIRECTED PLAN OF CORRECTION

146.01

Directed Plan of Correction Directed Plan of Correction as defined under
88142.09 and 142.09 may be imposed as follows:

The facility will be provided one (1) opportunity submit an acceptable Plan of
Correction. If the licensing agency does not ree@m acceptable plan of
correction, the licensing agency may impose onaare of the following
remedies:

1. Directed Plan of Correction;
2. Revocation of State License; and/or

3. Recommend termination of participation in the Medi¢éMedicare
programs if applicable.

TEMPORARY MANAGEMENT

147.01

147.02

147.03

Recommendation for Appointment of Temporary Managenent. If the
licensing agency recommends the appointment ahpdeary manager, the
recommendation shall specify the grounds upon whiadh recommendation is
based, including an assessment of the capabilitiyeofacility’s current
management to achieve and maintain complianceallitticensure and/or
Certification requirements.

Notice of Imposition of Temporary Management A temporary manager may
be imposed fifteen (15) days after the facilityei@es notice of the
recommendation from the licensing agency and tyalé¥s after a facility
which is licensed and certified receives notice mgteedetermination that
immediate jeopardy exists has been made.

Conditions of Temporary Management The facility’s management must
agree to relinquish control to the temporary manage to pay his/her salary
before the temporary manager can be installedarictility.

The facility cannot retain final authority to appeochanges of personnel or
expenditures of facility funds and be considereldawee relinquished control to
the temporary manager.

The temporary manager must be given access tadality bank accounts.

In certified facilities, where immediate jeopardysts, if a facility refuses to
relinquish control to the temporary manager, tleditg will be terminated from
participation in medicare/medicaid within twenhrde (23) calendar days of
the last day of the survey visit if the immediagepardy is not removed.
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The temporary manager’s salary must be at leastaegut to the prevailing
annual salary of nursing home administrators irfaéledity’s geographic area,
plus the additional costs that would have reasgnadgén incurred by the
provider if the temporary manager had been in apl@gment relationship (e.g.,
the cost of a benefits package, prorated for theusrtnof time that the
temporary manager spends in the facility). Thernging agency is responsible
for determining what a facility’s geographic area i

All compensation and per diem costs of the temyaraanager shall be paid by
the facility. The licensing agency shall bill tfaeility for the costs of the
temporary manager after termination of temporarmag@ment. The costs of
the temporary manager for any thirty (30) day pkseball not exceed the
maximum allowable owner/ administrator salary tika size facility as
described in the Mississippi State Medicaid Stdae PWithin fifteen (15) days
of receipt of the bill, the facility shall pay thél or request an informal dispute
resolution procedure to contest the costs for whialas billed.

147.04 Selection of Temporary Manager The licensing agency shall compile and
maintain a list of individuals eligible to servetasmporary managers. The
temporary manager must possess a Mississippi muinsime administrator’s
license. A contractual agreement will be execilietveen the temporary
manager and the licensing agency.

147.05 Eligibility of Temporary Manager . The following individuals are not eligible
to serve as temporary managers:

Any individual who has been found guilty of miscoctiby any licensing board
or professional society in any State; or

1. Any individual who has, or whose immediate familgmbers have, any
financial interest in or pre-existing fiduciary glub the facility to be
managed. Indirect ownership interest, such asitir@ mutual fund, does
not constitute financial interest for the purpo§éhe restriction; or

2. Any individual who currently serves or, within thast two (2) years, has
served as a member of the staff of the facilithas a pre-existing
fiduciary duty to the facility; or

3. Any individual who does not possess sufficientriirag, expertise, and
experience in the operation of a nursing facilgywaould be necessary to
achieve the objectives of temporary management; or

4. Any individual who at the time of the imposition teimporary
management could stand to gain an unfair competédvantage by being
appointed as temporary manager of the facility.
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147.06 Condition of Appointment. As a condition of appointment, the temporary
manager must agree not to purchase, lease, or mémagdacility for a period of
two (2) years following the end of the temporarynagement period.

147.07 No Limitation. Nothing contained in these sections shall liitmé right of any
facility owner to sell, lease, mortgage, or closg acility in accordance with
all applicable laws.

147.08 Authority and Powers Of the Temporary Manager.

1. Atemporary manager has the authority to direct@retsee the
correction of the deficiencies/licensure violatiprie oversee and direct
the management, hiring, reassignment and/or digehafrany consultant
or employee, including the administrator of thelfgg to direct the
expenditure of or obligate facility funds in a reaable and prudent
manner; to oversee the continuation of the busiardghe care of the
residents; to oversee and direct those acts negdssaccomplish the
goals of the licensure and/or certification regoients; to alter facility
procedures; and to direct and oversee regular atogs and the
provision of periodic reports to the licensing agen

2. Atemporary manager shall provide reports to tberising agency by the
fifteenth (15th) day of each month showing thelfgts compliance
status.

3. Atemporary manager shall observe the confidetyial the operating
policies, procedures, employment practices, firgnoformation, and all
similar business information of the facility, extdpat the temporary
manager shall make reports to the licensing agasgyovided for in this
section.

4. The temporary manager shall be liable for groskfulvor wanton
negligence, intentional acts or omissions, unerpldishortfalls in the
facility’s funds, and breaches of fiduciary dutyhe temporary manager
shall be bonded in an amount equal to the facditgtal revenues for the
month preceding the appointment of the temporanyagaer.

147.09 Authority of Temporary Manager. The temporary manager shall not have the
authority to do the following:

1. To cause or direct the facility or its owner toundebt or to enter into any
contract with a duration beyond the term of thegerary management of
the facility;

2. To cause or direct the facility to encumber iteeéssr receivables, or the
premises on which it is located, with any lien tres encumbrances;
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3. To cause or direct the sale of the facility, itseds, or the premises on
which it is located;

4. To cause or direct the facility to cancel or reditsdiability or casualty
insurance coverage;

5. To cause or direct the facility to default upon &ajid obligations
previously undertaken by the owners or operatoth@facility, including
but not limited to, leases, mortgages, and secinigyrests; and

6. To incur capital expenditures in excess of two-damd dollars
($2,000.00) without the permission of the ownethef facility and the
licensing agency.

147.10 Duration of Temporary Manager. Temporary management shall continue
until a license is revoked and or the facilityasminated from participation in
the Medicare or Medicaid programs, or the faciithieves substantial
compliance and is capable of remaining in substhotimpliance. The
licensing agency may replace any temporary managese performance, in
the discretion of the licensing agency, is deemeghtisfactory. No formal
procedure is required for such removal or replacgrhet written notice of any
action shall be given to the facility, includingethame of any replacement
manager.

A facility subject to temporary management maytpetithe licensing agency
for replacement of a temporary whose performancerisiders unsatisfactory.
The licensing agency shall respond to a petitiomdplacement within three (3)
business days after receipt of said petition.

Otherwise, the licensing agency shall not terminext@orary management until
it has determined that the facility has the manageroapability to ensure
continued compliance with all licensure and/oriGiedtion requirements or

until the facilities license is revoked or the fagis participation in the
medicare/medicaid program is terminated.

148 INFORMAL DISPUTE RESOLUTION

148.01 Informal Dispute Resolution.

1. The purpose of the informal dispute resolution (J[pRocess is to comply
with 42 CFR 488.331 by giving licensed facilities additional
opportunity to refute cited deficiencies/licensui@ations after any
survey, or after notification of billing issuessituations involving state
monitors or temporary managers. The IDR is narided to be an
evidentiary hearing since licensed facilities dferded such at the federal
level. Licensed facilities may not use the IDRl&day the formal
imposition of remedies or to challenge any oth@easof the survey
process, including:

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
Office of Health Protection



69

a. The scope and severity assessments of deficiendieshe exception
of scope and severity assessments that constitbgtasdard quality
of care or immediate jeopardy;

b. Remedies imposed by the licensing agency;

c. Alleged failure of the survey team to comply witheguirement of
the survey process;

d. Alleged inconsistency of the survey team in citileficiencies among
facilities; and

e. Alleged inadequacy or inaccuracy of the informalpdite resolution
process.

2. All requests for an IDR must follow the proceduses forth herein.

3. All official statements of deficiencies/licensureations requiring a
response from the licensed facility, and billingtsments for state
monitors or temporary managers, shall be mailethbyicensing agency
via certified mail, return receipt requested. Eaffltial statement of
deficiencies/licensure violations shall be acconmgiby a copy of these
Informal Dispute Resolution Procedure Regulations.

4. The licensed facility shall notify the Division [@ictor that it requests an
IDR. The request shall be in writing and mustdeeived in the office of
the licensing agency no later than ten (10) caleddgs after the licensed
facility’s receipt of the official statement of daencies/licensure
violations or billing statement. The request skp#cify which
deficiencies/licensure violations or charges aspulied. The request shall
also specify whether the licensed facility requésaés the IDR be (1) in
person; (2) via a telephone conference or by atleatronic means (i.e.,
via video teleconference, if such service is awé@do all parties); or (3)
by means of a written response to the officialestants of
deficiencies/licensure violations. The requesttnalso designate a
licensed facility representative for purposes oftfer communications
regarding the IDR.

5. Every IDR shall be conducted by the licensing ageritthe IDR will be
conducted in person, it shall be conducted at edfdesignated by the
licensing agency.

6. The licensing agency shall notify the licensedliigciepresentative by
telephone or facsimile of the date, time, locatemg format of the IDR.
The IDR shall be held within ten (10) working dajfter the receipt by the
licensing agency of the request.
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The IDR shall be conducted by a three (3) persoelp&nown as the IDR
Panel, consisting of a representative Ombudsmarofriibe survey
district being reviewed) as appointed by the Statdbbudsman, a member
of the medical community (physician or nurse ptawier), and a member
of the Licensure staff who is SMQT qualified andondoes not survey
nor have supervisory capacity over the distriaghefrelated survey. In the
event of a position vacancy, an alternate membgrsaeve on the IDR
panel as directed by the State Health Officer srdisignee.

7. Atthe IDR, the licensed facility representativalsipresent any additional
documentation or statements in support of its adige that a cited
deficiencyl/licensure violation or billing charge ynae incorrect.
Additional employees of the licensed facility magriicipate in the IDR,
including consultants utilized by the licensed liagcas may be required
by the regulations (i.e., dietary consultant, sowiak consultant, and
others). Because the IDR is intended to be info(@jdDR participants
should be able to speak freely concerning deficesdlicensure violations;
(2) cross-examination of the IDR participants is @éowed, and (3) legal
counsel for the licensed facility is not allowedpirticipate in the IDR.

8. The Bureau Director shall designate staff members the
surveyl/licensure visit team which performed thesgyflicensure visit in
guestion to attend the IDR and present any addtidacumentation or
statements in support of the cited deficiency/lster violation. In the
case of billing disputes, the staff members whpared the bill will
present the any additional documentation or statésria support of the
charges. Any other staff members as required asydated by the
Bureau Director may attend the IDR.

9. Atthe conclusion of the IDR, a written report shwed prepared and
forwarded to the Bureau Director, indicating theafidetermination
regarding the validity of any disputed deficiendliesnsure violations.
The decision of the IDR Panel regarding the digute
deficiencies/licensure violations shall be maikad, certified mail, to the
licensed facility representative within ten (10)ecalar days of the
conclusion of the IDR. Facilities which are licedsut not certified may
appeal the decision of the IDR Panel regardingltgputed licensure
violations if the violations are at a scope ancesiey level of G or above
and enforcement remedies have been imposed bicémsing agency.
The decision of the ICR Panel regarding the digpute
deficiencies/licensure violations may be appealedymant to the
administrative procedures outlined in 8108.01 ekthregulations.

10. Ifthe IDR Panel determines that a deficiency/lsmae violation should
not have been cited, the following steps shallden:
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a. The official statement of deficiencies/licensurelations shall be
marked “deleted,” signed, and dated by the branehager for the
district where the facility is located.

b. A revised copy of the official survey/licensure haititon form shall be
issued to the licensed facility which shows theuatjd scope and
severity assessment to reflect the outcome ofidife |

c. Any enforcement action imposed solely on an inatirre
deficiencyl/licensure violation citation shall bescanded.

11. Ifthe IDR Panel determines that any charges fteshonitoring or
temporary management are inaccurate or disalloaeglised copy of the
bill will be issued to the licensed facility.

148.02 Effect of Informal Dispute Resolution Procedures orCorrective Plans and
Enforcement Actions A request for an IDR does not stay the obligabbthe
licensed facility to submit an acceptable Plan ofr€ction to the licensing
agency within ten (10) calendar days of the licdrfseility’s receipt of the
official statement of deficiencies. The licensagency’s failure to complete the
IDR timely will not delay the effective date of ampforcement action against a
licensed facility. A licensed facility may not e delay of any enforcement
action against it on the grounds that an IDR hasaen completed before the
effective date of the enforcement.

A licensed facility may not use this procedurehaltenge any other aspect of
the surveyl/licensure process, including but noitéhto:

1. Classification of deficiencies (i.e., scope andesity of harm
assessments);

2. Remedy imposed or recommended by the licensingcggen

3. Failure of the surveyl/licensure team to complyhvtiite survey/licensure
process;

4. Inconsistency of the survey/licensure team imgitileficiencies/licensure
violations among facilities; or

5. Inadequacy or inaccuracy of the informal dispusohation process.

148.03 Post Informal Dispute Resolution Survey Procedureslif a follow up
surveyl/licensure visit is conducted regarding deficies/licensure violations
which have been the subject of an informal dispeselution procedure, and the
follow-up surveyl/licensure visit indicates that faeility has not corrected the
deficiencies/licensure violation which was thejeabof the informal dispute
resolution procedure, the facility shall not beiteed to another informal dispute
resolution procedure hearing.
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However, if a follow-up survey is conducted andiclehcies are discovered
which were not cited on the original official staent of deficiencies/licensure
violations the facility is entitled to utilize theformal dispute resolution
procedure with regard to any previously uncitedailefcies.
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149 CERTIFICATION OF REGULATION

This is to certify that the abowWinimum Standard For Institutions For The Aged or I nfirm
was adopted by the Mississippi State Board of Heailt August 8, 2007to become effective

September 7, 2007.

F.E. “Ed” Thompson, MD, MPH
Secretary and Executive Officer

Health Facilities Licensure and Certification
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